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INTRODUCTION 


the cause death cases acute 
leukemia has received scant attention the litera- 
ture, and remarks are generally confined such 
statements the causes death are varied. 
There may terminal bronchopneumonia, septi- 
cemia hemorrhage. Occasionally, anemia alone 
may play leading role the final 
the disease progresses, the anemia becomes 
increasingly marked, the patient becomes cachectic, 
and eventually dies hemorrhage, infection, inani- 
tion Surveys concerned with the fre- 
quency the various factors and disease processes 
leading death leukemias are infrequent, al- 
though case reports referring specific forms 
hemorrhage and infection are common. 

this lack readily available information 
that led the present study and report. Since much 
material available the literature regarding the 
leukemic process itself and its effect the various 
viscera, was decided report only upon the 
causes death. addition, attempt made 
this report identify the cell type the leukemic 
process beyond the accepted criteria acute 
(or blast cell) leukemia. 


MATERIAL AND METHODS 


Source material for this study was obtained from 
the necropsy files the Department Pathology, 
Vancouver General Hospital. Between 1950 and 
July 1960, 157 cases acute leukemia were avail- 
able for study. these 154 were proved 
thorough hematologic investigation prior death. 
Three cases were diagnosed necropsy the 
basis findings which left little doubt the 
accuracy the diagnosis. All questionable cases 
have been eliminated from the series. All necropsy 
protocols and histologic preparations 


*From the Departments Pathology the Vancouver 
General Hospital and the University British Columbia, 
Vancouver, 
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viewed, and with regard the latter, additional 
sections were prepared where necessary. The clini- 
cal records, made available the Records Depart- 
ment the Vancouver General Hospital and the 
British Columbia Cancer Institute, were reviewed 
with respect hematologic findings, course, treat- 
ment and terminal state. 


Hemorrhage 

II. Infection 
III. Acute gastrointestinal ulceration 
IV. Miscellaneous 


The causes death can broadly classified into 
four major groups (Table I). the majority 
instances, the categorization the cases reason- 
ably clear-cut, but would expected some 
instances, death the patient was due rather 
combination factors, and the decision 
place the case single group was rendered 
difficult. The most severe disorder was arbitrarily 
chosen the principal cause death. The four 
principal causes are further subdivided, 
therefore, into “Primary” and “Contributory” causes. 

Information regarding the type treatment re- 
ceived the patient shortly before death, 
the time death, was obtained from the clinical 
records. only one case was impossible de- 
termine therapy. three instances the patient had 
received multiple forms chemotherapy. 


AGE AND SEx DISTRIBUTION 


Most early statistics indicate the highest incidence 
acute leukemia below the age years, 
with highest levels between and years and from 
Recently, increasing emphasis has 
been placed the older age groups,* although 
high incidence below the age years 

Since the age distribution the present series 
cases not regarded representative, analy- 
sis presented. Necropsies patients the new- 
born and pediatric age groups form only small 
proportion the necropsies performed the 
Vancouver General Hospital. For example, 1960, 
1157 necropsies were performed, which were 
pediatric, newborn and stillborn. Many 
the remaining 1007 necropsies were patients 
over the age years. Figures derived from such 
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TABLE 


Primary 

Cases Cases 

157 
Generalized............... 
Genitourinary............. 


series would tend show excessive preponder- 
ance the older age groups, although the 
necropsy service any large general hospital. 

The sex ratio the present series shows slight 
male predominance 1.27:1. Although lower than 


RESULTS 
Hemorrhage (Table IT) 


Hemorrhage, one form another, was the 
cases (34%), the hemorrhage 
consisting multiple large and small interstitial 
hemorrhages sufficient degree cause serious 
interference with body function. This group was 
separated from the more specific hemorrhages be- 
cause each hemorrhage itself was not regarded 
vital. 

Twenty instances massive intracranial hemor- 
rhage were recorded (46% those dying 
hemorrhage and 12% the entire series). How- 
ever, the cranial cavity was examined only 
cases, that the incidence those examined was 
This figure further influenced the fact 
that those cases autopsied the early part the 
decade, the brain was examined only the clinical 
symptoms and signs indicated intracranial path- 
ology. This would selectively modify the result 
include only those cases with large intracranial 
hemorrhages. Schwab and Weiss‘ found (32% 
with cerebral hemorrhage their review 146 
cases all types leukemia culled from the 
literature. exceptionally high incidence 
cerebral hemorrhages among cases acute 
leukemia was reported Groch and associates.* 
both reports these figures undoubtedly included 


Contributory 
Acute 
Local gastrointestinal 
ulceration 


both large and small hemorrhages. Moore 
found incidence intracranial hemorrhage caus- 
ing death 20% 117 consecutive cases acute 
leukemia. 


five cases (11%), the gastrointestinal hemor- 
rhage was sufficiently massive regarded 
the principal cause death. Only one these was 
associated with ulceration. 


can seen from Table II, hemorrhagic 
manifestations were important contributory causes 
death high proportion cases. Seventy- 
eight cases (49%) demonstrated varying degrees 
generalized hemorrhage, pulmonary 
hemorrhage and (19%) gastrointestinal hemor- 
rhage, associated with gastrointestinal ulceration 
only four cases, the remaining being the 
form mucosal hemorrhagic diathesis. 


Infection (Table IIT) 


Infections various types, localized and general- 
ized, bacterial and mycotic, are common causes 
death leukemic patients, study patients 
with acute leukemia during 1955 and 1956, Silver 
and report that died during the 
study and, these, died with overwhelming 
infection (71% the present series cases, 
died local general infection, the 
majority being either generalized (27%) pul- 
tributing factor. The high incidence Staphylococ- 
cus pyogenes among the generalized and pulmonary 
infections noted both primary and con- 
tributory cause death, being cases 
the former and cases the latter. 
also noted that two generalized and two 
pulmonary mycoses are included. Candida albicans 
was isolated both generalized infections, one 


TABLE 


Cases 

Central nervous system......... 


Type infection 


Viral Miscellaneous Contributory 


7 
4 
ov 
/O 
- 
q 
4 
‘ 
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being secondary laryngitis, the other gastro- 
intestinal infection. one the pulmonary in- 
fections, Candida was isolated culture; the 
other was clearly identified histological prepa- 
ration. Both the patients with generalized disease 
had received 6-mercaptopurine therapy. The inci- 
dence mycotic infection somewhat lower 
this series than that reported Craig 
and who found cases disseminated 
fungus disease (11 Candida group, mucormycosis 
and Cryptococcus) among 175 cases acute 
leukemia children. 

Those cases listed under “Miscellaneous” Table 
III include variety organisms and many 
instances represent mixed infection. The viral pul- 
monary infections are unproved, but diagnosed 
basis histological interpretation changes 
regarded characteristic influenzal virus pneu- 
monia. 

probable that the cases identified biliary 
and peritoneal infections should not included 
the group. The former fulminating acute 
cholecystitis, the latter generalized peritonitis 
secondary perforation gangrenous appendi- 
citis, somewhat similar case has been reported 
recently Reitano and Lesser degrees 
peritonitis were seen association with acute 
gastrointestinal ulceration five cases. One 
these was perforated cecum thought the 
result large doses corticosteroid. 


Chronic pulmonary infection the 
multiple abscesses and fibrosis sufficient degree 
regarded cause death was observed 
three cases (5%). lesser degree, was 
contributory factor other cases. 


ULCERATIVE LESIONS GASTROINTESTINAL TRACT 


Acute Ulcerative Lesions the Gastrointestinal 
Tract (Table IV) 


Severe esophageal, gastric, ileal 
ulceration accounted for death cases (12%), 
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and was contributory another cases. The 
ulcerations the first group were multiple, some- 
times confluent, and usually involved multiple areas 
the gastrointestinal tract. interest that 
skip areas relatively normal intestine were ob- 
served and consistent areas involvement were 
apparent. 

Cultures revealed Staphylococcus pyogenes 
the predominant organism two cases and 
combined with Candida albicans two others. 
One case pure Candida albicans infection was 
noted. The remaining cases revealed pre- 
dominant organism over normal intestinal flora. 

has been observed that 6-mercaptopurine 
therapy may, its toxic effect, produce intestinal 
present series, (63%) cases dying severe 
gastrointestinal ulceration had received 6-mercap- 
topurine therapy, compared with seven who had 
received therapy, transfusions with with- 
out steroids (37%). 


Miscellaneous (Table 


This group comprises ‘cases, 25% the 
total. Pulmonary edema and “no specific cause” 
comprise cases, 17% the total. The 
cases pulmonary edema are separated because 
association with variety other contributory 
causes not themselves thought suffi- 
cient degree cause death. Pulmonary edema itself 
was contributory cause death cases 
(47% 

Massive pulmonary infarction was observed 
two instances and there was one case infarction 
the ileum due volvulus. the former two 
cases the final recorded platelet count was less than 
interesting note that infarction 
was observed other cases: two pulmonary 
infarcts; nine splenic; four central nervous system; 
and four, associated with primarily hemor- 
rhagic Final platelet counts available 
these cases revealed two within normal 
ranges, one over million/c.mm. and eight 
less than 100,000/c.mm. 

The four cases interpreted cerebral edema 
were children and were associated with leukemic 
meningeal infiltration severe degree. One death 
was attributable acute liver necrosis secondary 
6-mercaptopurine therapy, the course and ne- 


TABLE 


Primary Contributory 
Gastrointestinal 
Cases Cases Hemorrhage Infection ulceration Miscellaneous 


~ 
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cropsy findings being similar those previously 
reported 

One case fulminating varicella occurred 
child whose leukemic process was remission. 


four instances, necropsy revealed the cause 
death acute coronary thrombosis. All 
patients were elderly, and presented, addition, 
severe arteriosclerotic heart disease which was 
entirely unrelated the leukemia, and must 
classified incidental cause death. 


Incidental Findings 


Some the more important incidental findings 


associated with this series cases are listed 
Table VI. 


TABLE 


FINDINGS 
UNRELATED LEUKEMIA 


Arteriosclerotic heart cases 
Cytomegalic inclusion disease................... 
Chronic peptic ulcer stomach................. 


Eight further cases liver necrosis were en- 
countered. Six these were adults and were 
related cardiac failure. Two cases were 
children under the age five years who had re- 
ceived 6-mercaptopurine; however, the histological 
pattern was not that usually seen 6-mercapto- 
purine toxicity. Three cases cirrhosis elderly 
persons were found; they were not apparently 
related therapy, and hfstologically were typical 
Laennec’s 


Histological examination the liver the 
pediatric cases under the age revealed four 
instances (11%) hepatic fibrosis the type 
described Hutter These were children 
between the ages two and six years. All had 
received corticosteroid therapy 
three had received 6-mercaptopurine therapy and 
one aminopterin. Five additional cases (14%) 
showed minimal fibrosis associated with severe 
portal leukemic infiltration; three the five had 
received 6-mercaptopurine; all had received ster- 


oids and transfusions. The remaining cases 


this group showed evidence hepatic fibrosis. 
Fifteen cases had received 6-mercaptopurine, one 
aminopterin, two chlorambucil; the remainder had 
either treatment, transfusions steroids. 


Two incidental cases generalized cytomegalic 
inclusion disease were found necropsy. One was 
19-year-old girl, the other 214-year-old 
male infant. recognized that cytomegalic dis- 
ease may become disseminated patients with 
debilitating disease, although the pathogenesis 
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interesting note that three examples (1% 
neoplastic disease were encountered the 
group, two malignant and one benign. These were 
incidental and encountered only necropsy. Razis, 
Diamond and reported incidence 
five other neoplasms associated with 220 cases 
leukemia all types (2%). Moertel and Hage- 
reported finding cases additional 
primary neoplastic lesions among 2134 leukemia 
patients; 867 these were acute leukemias and 
among these were instances secondary 
malignancy (1.2%). 


Steroid Therapy (Table VII) 


Review clinical material revealed that 
patients had received steroid therapy one form 
another. one instance, treatment was not 
known, but since seemed very unlikely that 
had received steroid therapy, is, for con- 
venience, included with the untreated group. Since 
died generalized infection, his inclusion has 
little bearing the results. 


TABLE 


Did not 

Received receive 

steroids steroids 

(cases) (cases) 
Central nervous system........... 
Leukemic meningitis............. 


case unknown. 


would appear that hemorrhage, with the ex- 
ception central nervous system hemorrhage, 
generalized infection and leukemic meningeal in- 
filtration, somewhat more prevalent the 
group receiving steroid therapy, although because 
the small size the series and the complicating 
effect other forms therapy, unlikely that 
definite conclusions can drawn 
figures. most instances would seem that 


steroids have little effect upon the primary cause 
death. 


SUMMARY AND CONCLUSIONS 


survey 157 necropsied cases acute (blast 
cell) leukemia reveals that 75% the cause death 
can classified under one the three major groups: 
hemorrhage, infection and acute gastrointestinal ulcer- 
ation. The remaining 25%, consisting variety 
unrelated and non-specific causes death, constitute 


q 
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fourth group. Because overlap and the common 
occurrence multiple necropsy findings, each these 
major groups can subdivided into primary and 
contributory causes. 

Hemorrhage, generalized localized, was found 
primary cause death 27% the cases and 
contributory death 49% cases. 

Infections various types were responsible for 
death 35% the cases and formed important con- 
tributory factors another 25%. Staphylococcus pyo- 
genes was common invading organism both sub- 
groups. 

Twelve per cent patients died acute and ex- 
tensive gastrointestinal ulceration. Although Staphylo- 
coccus pyogenes and Candida albicans were predomi- 
nant organisms five cases, normal intestinal flora 
was encountered the remaining cases. Lesser 
degrees intestinal ulceration were encountered among 

The miscellaneous group includes cases which could 
not placed the three above-mentioned groups 
and comprise 25% the total. The outstanding feature 
this group the large number cases classified 
pulmonary edema (11 cases) and specific cause 
death (16 cases), totalling cases 17% the 
entire series. 

Eighteen cases visceral infarction were found, 
frequently the presence moderately severely 
lowered platelet count. Only one case acute liver 
necrosis secondary 6-mercaptopurine therapy was 
observed the series, although eight additional cases 
liver necrosis centrilobular type were found. 
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Hepatic fibrosis occurred four pediatric 
cases, three which had received 6-mercaptopurine 
therapy. Twenty-seven the patients showed evi- 
dence hepatic fibrosis. Sixteen these did receive 
varying amounts 6-mercaptopurine. 


Steroid therapy did not appear affect the primary 
cause death appreciably, although hemorrhage, 


generalized infection and leukemic meningeal infiltra- 


tion did appear slightly more prevalent among 
the steroid-treated group. 
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IDIOPATHIC GIANT CELL 
MYOCARDITIS* 


ERIC GUBBAY, M.D., 
Montreal, Que. 


REPORT 


A.E., white woman, aged 42, was first admitted 
hospital May 19, 1959. Two weeks previously she 
had had transient attack palpitations. Apart from 
this, her system review, past medical history, family 
history and personal history were non-contributory. 
particular, there was history recent infection, 
history alcoholism other possible toxic 
allergic factor. Her dietary history was normal. (History- 
taking was detailed and searching. The enquiry was 
directed seek any possible cause for heart disease.) 


This patient presented case paroxysmal ven- 
tricular tachycardia which later proved resistant 
treatment. examination, the héart was enlarged 
with the apex palpable near the anterior axillary line. 
times the phenomena atrioventricular dissociation 
were apparent either auscultation inspection 
the neck veins. When sinus rhythm was restored, 


*From the Departments ‘of Medicine, Jewish General and 
Reddy Memorial Montreal. 

abstract this paper was presented the annual meet- 
ing the Royal Physicians and Surgeons 
Canada, Ottawa, January 1961. 


incidental apical systolic murmur was heard and 
third heart sound could elicited. The blood pres- 
sure averaged 100/65 mm. Hg; was lowered, 
degree, the use quinidine and procaine amide. 
those occasions when the tachycardia persisted and 
was inadequately controlled, signs congestive heart 
failure were apparent. 

Her hemoglobin value, white blood cell count, urine, 
sedimentation rate, C-reactive protein value, Kline ex- 
clusion test and serum protein-bound iodine level were 
all normal. view the fact that diagnosis 
myocarditis was considered, the serum was tested for 
antibodies against various viruses. The results were 
negative. 

Radiological studies carried out later were reported 
follows: (1) “Normally functioning gallbladder. 
visible gallstones.” (2) “The lung fields are normal. 
The heart enlarged. The radiological appearances are 
strongly suggestive cardiac aneurysm.” 

Selected electrocardiograms (ECG) are shown 
ectopic ventricular tachycardia was abundantly con- 
firmed. Indeed, fusion beats the ventricle (in the 
absence the Wolff-Parkinson-White syndrome) can- 
not interpreted any other way. noted here 
that the entire file recorded 
patient, the waves myocardial infarction did not 
develop. 

The subsequent course this patient until her 
death September 1959 was dominated the fact 


= 
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Fig. 1.—This the admission electrocardiogram (ECG); rate 220-230 per minute. In- 
dependent auricular tivity not obvious. Carotid sinus pressure, before and after ad- 
ministration procaine amide digitalis and quinidine, was without effect. 
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Ventricular extrasystoles 
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inverted V4, and V6, well leads 


are seen. the sequence V5. 
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vector leads AVL and AVF. The 


3.—The 
ventricles, rate about 75. 


Fig. 
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4.—Three days later, both vector and wave abnormalities are regressing. The 


waves myocardial infarction have not developed. 


Fig. 
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Fig. 5.—Right bundle branch block present: note the 
broad waves and V6. The ectopic pacemaker 
slowed rate distinctly below 100 per minute. Attention 
directed the three dwarfed complexes lead 
the head this record. The second dwarfed complex 


ventricular capture and the first and third are fusion beats 
the ventricle. 


that the ectopic ventricular pacemaker could con- 
trolled vigorous treatment, but nearly always 
gave evidence its presence extrasystoles and 
short runs savage bursts tachycardia. 


This was true the four weeks her first ad- 
mission hospital. Subsequently, she returned her 
home Prince Edward Island. While there she was 
admitted hospital twice and she was seen house 
calls several occasions. Dr. Paul Cudmore! reported 
that she had had attacks ventricular tachycardia 
all these occasions. 


returning Montreal September 1959, she 
was seen office visit. The ECG showed incom- 
plete A-V dissociation, the sinus node and the ectopic 
pacemaker competing for control the ventricles. The 
simple maneuver mild exercise speeded impulse 
production the sino-auricular node which took over 
control the ventricles and overcame the ectopic 
focus temporarily. 


September 23, 1959, this patient was admitted 
hospital for the last time. She was deep coma, 
and strip the ECG showed uncontrolled ventri- 
cular tachycardia rate 220-230 per minute. 
She was given intravenous procaine amide 
divided doses total 2.5 the heart rate 
slowed, without reversion sinus rhythm, she came 


out coma and her first shrill cry startled us. 


Cold!” and then, cold!” Her blood pressure 
was now once again obtainable. this, other 
occasions, she did not cry out with the pain angina 
pectoris, but now knew that she was not insensi- 
tive her environment. 
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During the last week her life, she again reverted 
from sinus ectopic rhythm several occasions, even 
when she was receiving maintenance dose grains 
quinidine injected intramuscularly every four hours. 
During this week further procaine amide was 
administered intravenously various occasions. 
midnight September she was seen intern, 
who reported that she was comfortable and that she 
appeared sinus rhythm. 2:30 a.m. she was 


found dead. 


After consideration, the differential diagnosis this 
case was narrowed down coronary artery disease 
idiopathic myocarditis. The diagnosis coronary ar- 
tery disease was rejected because she 
anginal pain and the ECG changes 
myocardial infarction had never developed. Ac- 
cordingly, diagnosis idiopathic myocarditis was 
made and written into the record This diagnosis was 
offered spite the demonstrated aneurysm the 
left ventricle and spite the striking ECG changes 
seen Figs. The discussion that follows will 
indicate the broad spectrum the clinical picture 
idiopathic myocarditis. will seen that the findings 
the case reported are compatible with this diagnosis. 


Postmortem Findings 


The heart weighed and was uniformly en- 
larged. The pericardium was normal. Coronary arteries 
and valves were normal. The endocardium the right 
ventricle was uniformly thickened, grey and opaque. 
The endocardium the left ventricle, normal else- 
where, was markedly thickened over the basal portion 
the anterior wall and over the adjacent interven- 
tricular septum (Fig. 6). The left ventricle measured 
mm. thickness along the lateral border but only 


mm. thickness under the fibrous-looking endo- 
cardium. 


Multiple sections the heart were examined. “In 
the grossly described areas damage, the endocardium 
was thickened fibrous tissue deposition. Elastic 
tissue was absent. The underlying myocardium was re- 
placed variable degrees scar tissue with islands 
essentially normal muscle being seen. Collections 
lymphocytes were noted but, more striking, there was 


Fig. 6.—Left ventricle. showing the considerable scar 


the interventricular septum and the adjacent margin 
the left ventricle. 
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Fig. 7.—Giant cells are seen the scar tissue. The 
asteroid body bottom centre clearly demonstrated. 


diffuse scattering multinucleated giant cells. 
These cells had between three and thirty round and 
oval nuclei clumped together one end the cell. 
The cytoplasm was granular and dusky 
Masson’s trichrome technique. Many them contained 
well-formed asteroid bodies. were 
present the adjacent muscle fibres but could not 
demonstrated the giant cells” (Fig. 7). 

Scattered giant cells were also found the hilar 
lymph nodes, and occasional giant cells and collections 
lymphocytes were also seen the lungs. There 
was evidence chronic passive congestion the 
lungs, but otherwise the histology both lymph nodes 
and lungs was preserved intact. epithelioid cells 
true granulomas were seen any situation. The re- 
mainder the autopsy study, macroscopic and iaicro- 
scopic, was non-contributory. 

(The fibrous scar the base the left ventricle 
demonstrated autopsy corresponds well with the 
aneurysm demonstrated during life. matter 
regret that the demonstrated pathology the upper 
portion the interventricular septum was not pre- 
dicted before the autopsy. This might have been antici- 
pated because (1) the proximity the damaged 
area the left ventricle and (2) the fact that Froment, 
Gallavardin and Cahen? have drawn attention the 
frequent correlation between pathology the inter- 
ventricular septum and the clinical presentation with 
paroxysmal ventricular tachycardia. also 
noted that Sodi-Pallares* has recently drawn attention 
the fact that damage the upper one-third the 
interventricular septum not detected the electro- 
cardiogram. 


Terminology 


seems that the term myocarditis 
should reserved for those cases where significant 
pathology limited the heart; and the heart 
itself the endocardium and pericardium are spared. 
the context under discussion, there clinico- 
pathological correlation that can establish whether 
the endocardium involved spared. follows 
that there justification for clinical diagnosis 
myocarditis. The term interstitial myo- 
carditis even less appropriate, for diverts at- 
tention away from the myocardial fibre, and 
specifically this ‘damage the heart muscle 
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(edema, degeneration, necrosis scarring) that 
explains well the clinical picture. 

Giant cells (not myogenic) are evidence in- 
flammation and offer proof myocarditis whether 
the process acute subacute with repair and 
granulation tissue formation. other cases giant 
cells are seen with true granulomas, with tubercle- 
like formation and epithelioid cells. Finally, giant 
cells may seen the scar tissue healed 
process, was demonstrated the case here re- 
ported. All such cases may designated giant 
cell myocarditis. many instances the giant cells 
are also seen tissues outside the heart. The 
distinction from sarcoidosis may difficult. 
both designations—giant cell myocarditis 
coidosis—leave the etiology unspecified, overlap 
possible and even probable. For discussion the 
etiology giant cell myocarditis, the reader 


referred Saphir’s account Gould’s “Pathology 
the Heart”. 


Clinical Picture 


The following account the clinical picture 
idiopathic myocarditis derived from 
survey the literature. Both sexes are affected and 
age group spared. reported giant 
cell myocarditis newborn child. infants and 
children, epidemics have been 
which, over many months even years, the 
autopsy incidence “primary interstitial myo- 
carditis” far exceeds its expected sporadic occur- 
rence. Sooner later, the epidemic runs its course 
and the disease once again becomes uncommon 
rare, 

The common clinical modes presentation 
idiopathic myocarditis are (1) sudden death, (2) 
unexplained progressive heart failure, and (3) per- 
sistent disturbances rhythm. Thompson and 
reviewed cases idiopathic myo- 
carditis, which sudden death occurred. 
Clausnitzer and Trube-Becker® reviewed cases 
giant cell myocarditis and sudden death. Their 
own case report was that student nurse who, 
her day off, went home, had dinner, played 
four sets table tennis and then dropped dead. 
Helwig and reported case man, 
working road drill, who dropped dead 
suddenly that diagnosis electrocution was con- 
sidered before the histology the heart demon- 
strated the presence myocarditis. There are, 
however, many cases the literature where un- 
expected death the last episode clinical 
story suggestive myocarditis. Perhaps something 
could done about treatment such cases. 


Unexplained Progressive Heart Failure 


Unexplained progressive heart failure together 
with the combination radiographic evidence 
cardiac enlargement and non-specific segment 
depression wave inversion the electro- 
cardiogram young person familiar syn- 
drome that suggests idiopathic myocarditis. fact, 
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the clinical picture offers much broader spectrum. 
the acute stage, striking segment elevation 
has been reported Gillis and simulat- 
ing that seen acute myocardial infarction. 
have reported similar currents injury 
and raised serum transaminase level also known 
Necrosis heart muscle, more less 
extensive, accounts for these changes. 
serum transaminase level has also been reported 
rheumatic and myocarditis.) 
the patient seen the chronic phase, the necrotic 
areas have healed fibrosis, and extensive scar 
formation may result. 


Kean and reported two cases 
giant cell myocarditis, Their first case was that 
man, aged 35, who suddenly became dizzy whilst 
work, toppled over unconscious, and few 
minutes later was pronounced dead. autopsy, 
several patches fibrous tissue were found the 
interventricular septum and the left ventricle 
close the base the heart, varying size from 
cm. cm. Their second case was that 
57-year-old woman who had been known have 
Adams-Stokes attacks for one month before she 
died. Her autopsy report recorded that: “In the 
interventricular septum, visible both from the left 
ventricle and right ventricle, since involved the 
entire thickness the septum, was firm yellowish 
grey scar, measuring 5.0 3.0 cm.” 
has shown that such extensive scars may evi- 
denced the ECG and confirmed the autopsy 
room, Nineteen his cases isolated cardio- 
pathy showed pathological waves “which pre- 
sumably have the same significance those found 
extensive cardiac infarction”. 

Aneurysm the left ventricle the heart was 
present the case described this report. Its 
presence was confirmed autopsy. Such oc- 
currence must uncommon. Under 
“Parietal Endocardial de- 
scribed the case 47-year-old woman with 
cardiac enlargement and progressive heart failure. 
Her electrocardiograms (not published) “showed 
evidence myocarditis and were suggestive 
coronary infarction”. Autopsy revealed high-grade 
chronic dilatation the left ventricle which was 
aneurysmal the apex. Microscopically the myo- 
cardium the left ventricle was riddled with 
small fibrous scars, Giant cell foci were found 
the lungs and liver. Comeau regarded this case 
being “of infectious origin”. 1929, Legrand and 
described rupture the heart from 
without inwards (“mechanisme inhabituel 
rupture They described histological 
picture diffuse, interstitial, isolated idiopathic 
myocarditis but ascribed the pathologi- 
cal changes ischemic heart disease. Their case 
report outstanding interest even though 
interpretation may controversial. 


the heart rupture the heart idiopathic 
myocarditis. 
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Herman, Scripter and Mattingly** have recently 
reviewed the subject recurrent ventricular tachy- 
cardia the chief manifestation myocarditis 
unknown etiology. Apart from their own case re- 
port, they were able find only five other cases 
recorded the literature. The rarity the syn- 
drome now apparent. The reader will find much 
useful material this excellent review. 


The Published Electrocardiograms 


Reciprocal segment changes, elevation lead 
and depression lead III, have previously been 
reported idiopathic giant cell myocarditis 
Such reciprocal segment change most 
commonly precedes the development the patho- 
logical waves myocardial infarction 
short interval, However, noteworthy that this 
type ECG abnormality non-specific, has 
been reported pulmonary embolism, 
other circumstances. Rothschild and 
have recorded unique case where quinidine 
caused serial changes simulating those myo- 
cardial infarction. Reciprocal segment elevation 
and depression was followed the occurrence 
deep broad waves. Five hours later, both 
vector and waves III and AVF) had dis- 
appeared and this replica infarction 
vealed surprising transient illusion. Further, 
the ECG evidence actual infarction may 
delayed for several days after the demonstration 
the vector. 

editorial the American Heart Journal 
(Snow?*) has discussed the mechanisms whereby 
recurrent infarction the heart muscle may occur, 
destroying surviving islands intact myocardium 
the area originally injured. Such extension may 
occur the first few days even weeks after the 
original damage occurred, and the ECG 
changes may take corresponding period time 
develop. the case reported here, the ECG 
changes infarction did not fact develop over 
the entire period observation. The autopsy find- 
ings were keeping with this observation, the 
area affected (high lateral and upper third the 
ventricular septum) known escape detection 
current ECG techniques. 

makes the interesting suggestion that 
the vector both acute myocardial infarction 
and ventricular aneurysm due paradoxical 
movement the affected this so, the 
evolution the lesion, from the necrosis scar 
formation, will not necessarily affect the occurrence 
the the case here reported both the 
vector and aneurysm the heart were demon- 
strated the first hospital admission. 


The Treatment Recurrent Ventricular 
Tachycardia 


Unlike “tachycardia repetitive 


paroxysmal the type recurrent 
ventricular tachycardia reported here 
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will threaten the life cause the death 
the patient. Treatment was initiated this case 
intravenous procaine amide the 
presumptive diagnosis ventricular tachycardia. 
When this failed, rapid partial digitalizdtion was 
added, the hazards such presumptive diag- 
nosis and treatment have been well documented 
Katz and addendum previous re- 
noted that one occasion stepping the 
rate the levarterenol (Levophed) drip coincided 
with the return sinus rhythm. Subsequently, 
several deliberate attempts were made see 
any regular effect 
achieved with levarterenol. These efforts were un- 
successful. When the diagnosis ventricular tachy- 
cardia was established, 0.8 quinidine 
mouth every six hours and 0.5 procaine amide 
every six hours were administered maintenance 
therapy. When this also failed, intramuscular in- 
jection quinidine, 0.6 every six hours, was 
tried rule out any possibility lack absorp- 
tion. Quinidine itself may cause ventricular tachy- 
cardia,** and this possibility was given attention. 
the present case, the tachycardia preceded the 
use quinidine. Moreover, the dosage quinidine 
was cautiously increased, out necessity, despite 
the recognized fact that right bundle branch block 
had appeared during treatment. 

Katz and state that “bilateral stellectomy 
has been successful rare cases ventricular 
paroxysmal tachycardia which have persisted for 
long periods and have not responded medical 
therapy”. the other hand, enumerates 
three groups patients with ectopic heart rhythms 
“in whom upper dorsal sympathectomy may 
reasonably considered”, does 
paroxysmal ventricular tachycardia his indica- 
tions for operation the autonomic nervous 
system. There nothing here that can grasped 
confident guide therapy. 


Use Cortisone 


The use cortisone the treatment idio- 
pathic myocarditis warrants some comment. 


cases giant cell myocarditis the similarity to. 


cases where scattered foci are found not only the 
heart, aorta, and hilar lymph nodes but also the 
lungs, liver and elsewhere.** The pathologist may 
have difficulty classifying these cases. Under 
such circumstances the argument favour using 
cortisone persuasive, for may worth while 
are dealing with sarcoid the The 
mortality epidemic catastrophic, 
and this fact promotes urgent consideration any 
possibly effective therapy. Between 1937 and 1944 
there were 140 cases this disease the Munich 
area, and only one patient cases 
reported from only seven survived. 

the other hand, states that has 
never known cortisone value idiopathic 
myocarditis, and there are two recorded cases 
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giant cell myocarditis which cortisone was with- 
out beneficial The whole situation 
further complicated the recent 
that Coxsackie virus, types causes inter- 
stitial myocarditis indistinguishable histologically 
from idiopathic myocarditis. 


has been suggested that cortisone may 
potentiate virus infections and 
pathogenicity the point lethal outcome.*! 
the other hand, Hosier and reported 
four patients with Coxsackie virus myocarditis 
one whom recovered digitalis and cortisone. 
They state that “Clinically appears that cortisone 
played significant role the child’s improvement 
during the acute phase the disease.” Hosier and 
Newton also write, “Kilbourne has shown that the 
administration cortisone adult mice infected 
with group type Coxsackie virus resulted 
extensive and disseminated myocardial necrosis. 
The individual administration the Coxsackie 
virus cortisone resulted only minimal and 
inconsistent focal necrosis rarely evident gross 
inspection. should noted, however, that the 
amount cortisone given these experiments was 
greatly excess the amount given humans 
surface area basis.” The further argument 
against the potential evil effect cortisone has 
been summarized Finally, there the 
discouragingly neutral judgment reported from 
Haifa the effect that cortisone did not seem 
help, nor did harm, the patient treated. 
(In the Haifa epidemic, the deaths oc- 
curred before admission hospital and many 
others occurred within hours Per- 
haps cortisone would more value subacute 
concluded that there some reason for 
giving cortisone further trial. 


SUMMARY 


case giant cell myocarditis presented 
summary. The patient was white woman, aged 
years. presumptive clinical diagnosis subacute 
myocarditis was arrived spite the electro- 
cardiographic demonstration major currents 
injury and the fluoroscopic demonstration aneurysm 
the left ventricle. 


partial review the literature has been under- 
taken. The major clinical syndromes associated with 
this diagnosis are sudden death, progressive heart 
failure and recurrent disturbances rhythm. Differ- 
ential diagnosis from coronary arteriosclerosis 
cult since angina-like pain may occur, electrocardio- 
graphic evidence may suggest impending established 
myocardial infarction, the serum transaminase level may 
substantially elevated, and aneurysm and rupture 
the left ventricle may occur. 

The pathological demonstration necrosis heart 
muscle, more less extensive, the clue the clini- 
cal features defined above. 

Treatment discussed. Although there evidence 
that cortisone analogues have been value treat- 
ment, there are some reasons for giving such drugs 
further trial pending accumulation more 
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Acknowledgment made Dr. Larini for the 
radiological studies and Dr. Simon and Dr. 
Harland for the autopsy report. 


REFERENCES 


P.: Personal communication. 
FROMENT, R., GALLAVARDIN, AND CAHEN, P.: Brit. 
Heart J., 15: 172, 1953. 
D.: Lecture Series, Montreal, 1960. 
E.: Pathology the 2nd ed., Charles 
Thomas, Springfield, 1960. 
M.: Am. Clin. Path. 25: 510, 1955. 
FREUNDLICH, A.M.A. Dis. 96: 43, 1958. 
STOEBER, E.: Quoted 279, 
THOMPSON, T., JR. AND HENNIGAR, 
Month., 83: 191, 1956. 
CLAUSNITZER, AND TRUBE-BECKER, E.: 
Ztschr. ges. gerichtl. Med., 48: 369, 1959. 
HELWIG, AND WILHELMY, W.: Ann. Int. Med., 
13: 107, 1939. 
AND WALTERS, B.: Am. Heart J., 47: 117, 
vot. 
A.: Ibid., 58: 630, 1959. 
Case Records the Massachusetts General Hospital: 
Case 45511: New England Med., 269: 1283, 1959. 
al.: Circulation, 14: 790, 1956. 
al.: Ibid., 12: 795, 1955. 
I., WROBLEWSKI, AND LADUE, S.: Ibid., 12: 
161, 1955. 
CHESLER, E.: Brit. Heart J., 20: 244, 1958. 
KEAN, AND HOEKENGA, T.: Am. Path., 28: 
1095, 1952. 
LEGRAND, AND P.: Comptes rend. Soc. 
biol., 100: 885, 1929. 
KRU MBHAAR, AND CROWELL, C.: Am. Sc., 170: 
828, 1925. 


Virginia 


Deutsche 


aoe wre 


tobe 


Z 


to 
to 


Canad. 
Aug. 12, 1961, vol. 


23. PARKINSON, J., AND THOMSON, R.: 
Quart. Med., 455, 1938. 

24. HERMAN, H., SCRIPTER, AND MATTINGLY, W.: 
Am. Heart J., 57: 829, 1959. 

25. LEPESCHKIN, E.: Modern electrocardiography, Vol. 
The P-Q-R-S-T-U complex, Williams and Wilkins 
Company, Baltimore, Md., 1951. 

26. PRINZMETAL, al.: Heart J., 530, 1959. 

27. ROTHSCHILD, AND FURMAN, Ibid., 46: 918, 1953. 

28. SNow, D.: Ibid., 58: 645, 1959. 

29. GRANT, P.: Clinical electrocardiography 
vector approach, McGraw-Hill 
New York, 1957. 

30. AND A.: Extrasystoles and allied 
arrhythmias, William Heineman Medical Books Ltd., 
London, 1953. 

31. PARKINSON, AND C.: Brit. Heart J., 241, 


the spatial 
Book Company, Inc., 


947. 

32. Katz, Pick, A.: Clinical electrocardiography. 
Part The arrhythmias, with atlas electro- 
cardiograms, Lea Febiger, Philadelphia, 1956, pp. 
447, 695, 282 

33. GuBBAY, AND SHISTER, E.: Canad. J., 81: 

560, 1959. 


34. BINDER, AND L.: Am. Med., 12: 491, 1952. 

35. R.: Brit. J., 173, 1957. 

36. F., Bull. Johns Hopkins Hosp., 64: 45, 1939. 

37. H.: New England Med., 263: 1350, 1960. 

38. Woop, H.: Diseases the and circulation, 2nd 
ed., Lippincott Company, Philadelphia, 1956. 

39. VAN CREVELD, S.: Viral infections infancy and 


childhood, edited Rose, Paul Hoeber, Inc., 
New York, 1960, 


40. Annotation: Lancet, 279, 1959. 


42. Hosier, AND NEWTON, A., JR.: 
Child., 96: 251, 1958. 
43. Leading Article: Lancet, 913, 1960. 


A.M.A. Dis. 


EXTRADURAL HEMORRHAGE 
THE POSTERIOR FOSSA 


CAMERON HILL, M.D., 
Calgary, Alta. 


THE CLINICAL picture intracranial extradural 
hemorrhage the posterior fossa markedly 
different from its more common counterpart over 
the cerebral hemispheres. The treatment these 
lesions, however, similar that surgical evacua- 
tion the blood clot must undertaken soon 
the diagnosis can made, death may ensue. 
Two factors differentiate the clinical picture the 
posterior fossa Firstly, the clinical course 
usually slower, the bleeding being venous rather 
than arterial source. usually arises 
venous sinuses such the transverse sinuses 
the torcular Herophili, opposed rupture the 
middle meningeal artery. Secondly, the clinical 
symptoms result from pressure the cerebellum, 
or, more terminally, the pons and medulla. These 
symptoms include ataxia and nystagmus, rule 
not lateralized, with later coma death. Supra- 
tentorial extradural hemorrhage frequently presents 
with lateralized symptoms and signs. 


Two cases posterior fossa extradural hemor- 
rhage successfully treated the Holy Cross Hos- 
pital, Calgary, are presented. 


*The Calgary Associate Clinic, 214 Sixth Avenue South West, 
Calgary, Alberta. 


1.—A 17-year-old white man was thrown from 
January 1961. was dazed unconscious for 
few minutes. When admitted hospital short period 
later, examination revealed the following: retrograde 
amnesia five hours’ duration, persistent occipital 
headache and some bruising over the left occipital area 
and over the left leg. Routine skull radiographs were 
negative. The patient’s severe occipital headaches con- 
tinued over the next hours. was vertiginous and 
nauseated, and vomited occasionally. 
oriented and able sit chair for short periods. 

the third morning was noted more 
drowsy and vertiginous, but localizing neurological 
signs were noted. The same afternoon became dis- 
oriented and his blood pressure rose 170/104 mm. 
Hg, and the same evening his temperature was 
elevated 102° Repeat neurological examination 
revealed that was restless, moaning, drowsy and 
listless, did not respond well and complained gen- 
eralized headaches. His pupils were equal and reacted 
light. There was some neck stiffness. Muscle power 
appeared decreased the left side, but 
flexes were equal. 

Later the same evening, neck stiffness persisting, the 
eyes were noted deviated the right, tendon 
reflexes the left extremities were increased and bi- 
lateral Babinski responses were present. this time, 
diagnosis was made “subdural hematoma either 


right-sided bilateral, traumatic disruption the 
right temporal and frontal poles”. 

While the patient was being prepared for operation, 
his condition deteriorated further with anesthesia. His 
left pupil enlarged and tachycardia developed. Bi- 
temporal burr holes were made but abnormalities 
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were found. Parieto-occipital burr holes were also 
made, with normal findings. Ventriculography was then 
performed; the films revealed only internal 


hydrocephalus but deformity shift the ventricu- 
lar system. 


this time the patient’s state had deteriorated 
significantly and artificial respiration was required. 
Suspicion posterior fossa hematoma was confirmed 
mid-line burr hole and massive extradural clot 
was evacuated. had compressed both cerebellar 
hemispheres and both occipital lobes. The patient made 
dramatic recovery from his state extremis with 
rapid return respiratory function and return 
normal pupillary size. 


The postoperative course was one slow but steady 
improvement. was week before could talk and 
month before was able sit chair. Eight 
weeks after operation was discharged from hospital, 
still with considerable sensory and motor impairment 
his non-dominant right hand, and with some ataxia. 
His prognosis considered good. 


29-year-old white woman tripped, fell 
backwards and struck her occiput cement floor 
February 1961. She was unconscious for short 
period, after which she immediately complained 
severe and continuous headache, both occipital and 
frontal. She vomited frequently and was unable 
retain fluids. These symptoms persisted over the next 
three days, which time she was admitted hospital. 


Examination revealed pleasant, oriented woman, 
with photophobia and slight left proptosis. There was 
history chronic left otorrhea with resultant deaf- 
ness. Her pulse was slow per minute. 
ture and blood pressure were normal. There was 
marked neck rigidity, and straight leg raising was 
limited 30° bilaterally. There was nystagmus. 
Visual fields were full; conjugate elevation the eyes 
was painful and incomplete. She had bilateral papill- 
edema mild degree. large posterior perforation was 
noted the left tympanic membrane. Tendon reflexes 
were hyperactive. left Babinski response was present. 
Tenderness was present over the left occipital area, and 
radiographs revealed linear radiolucency cm. long 
the left occipital region that was thought due 
fracture. Cervical roentgenograms were normal. 


diagnosis subdural extradural hematoma was 
made. the fifth post-injury day, lumbar puncture 
revealed clear cerebrospinal fluid under elevated pres- 
sure 460 mm. Percutaneous carotid arteriograms 
were normal. These findings suggested that she most 
likely had clot her posterior fossa over the cere- 
bellum. 


operation extradural clot was encountered 
which was cm. deep its greatest depth and had 
total volume c.c. was located over the left 
cerebellar hemisphere, the lateral sinus and small 
area the occipital lobe. 

Postoperatively the patient did well. Detailed neuro- 
logical examination discharge two weeks later re- 
vealed 


Posterior fossa hemorrhages usually follow 
trauma the back the head. Most occur chil- 
dren adolescents. There may initial period 
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unconsciousness (as the two cases presented 
followed lucid period before symptoms occur. 
These symptoms are usually severe occipital head- 
aches, meningismus, vertigo, ataxia and vomiting. 
With more rapid massive bleeding the patient may 
proceed rapidly from the initial concussion 
terminal unconsciousness without lucid phase. 


examination there usually evidence 
trauma the back the head. The majority 
patients have fracture through the occiput. the 
excellent review posterior fossa complications 
due occipital trauma Fisher, Kim and 
was observed that 296 patients who had skull 
films, had fractures the occipital bone and 
these had severe complications. the re- 
maining 198 cases without fracture, severe com- 
plications occurred only 14. Neurological ex- 
amination the lucid phase usually normal 
aside from meningismus and ataxia. medullary 
compression occurs, the level consciousness drops 
and stupor, coma and even death may occur. 
rule there are lateralizing signs; occasionally 
their late development may lead exploration 
the middle and anterior fossa before the correct 
diagnosis established, Papilledema and cranial 
nerve palsies are usually present only the ter- 
minal phase, are hypertonic reflexes. 


The diagnosis made the basis the 
history and evidence occipital trauma, the 
presence occipital headaches, stiffness the 
neck, vertigo, vomiting and lack lateralizing 
signs. Usually occipital fracture seen. 


extradural supratentorial are 
more common, many neurosurgeons prefer ex- 
clude the presence middle meningeal hemor- 
rhage carotid arteriograms, burr 
ventriculography before exploring the posterior 
fossa, Herniation the hippocampal gyri cere- 
bellar tonsils, with subsequent death, has often 
followed upon puncture the lumbar theca and 
sampling the spinal fluid. 


Therapy consists complete removal the clot, 
usually with placement burr hole over the 
fracture site, the midline the occiput 
fracture can identified. 


SUMMARY 


Two cases extradural hemorrhage the posterior 
fossa occurring after trauma are presented. The im- 
portant and relevant features symptoms, signs and 
differential diagnosis are discussed. 


wish thank Drs. Charles Taylor and Ralph Bailey, 
neurosurgeons, for their help the preparation this 
report and Drs. Dobry and Bailey, for permission 
report the second case. also wish thank Dr. 
Silversides, Toronto, for editorial assistance with the manu- 
script. 
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GONIOSCOPY BEFORE AND AFTER 
CATARACT EXTRACTION: 

PRELIMINARY REPORT 

CASES* 


ALAIN ROUSSEAU, Toronto 


THE PURPOSE this paper present gonioscopic 
and tonographic findings before and after cataract 
extraction performed cases Sunnybrook 
Hospital, Toronto. 


METHOD 


preoperative examination the angle the 
anterior chamber was performed approximately one 
week before surgery, the slit lamp gonioscopic 
method. 4-prism Allen-Thorpe gonio-lens and 
Thorpe Bausch and Lomb slit lamp were used. 
The intraocular pressure was recorded along with 
the type cataract, state hydration the lens, 
and the appearance the vitreous and the fundi. 
Unfortunately few preoperative tonographic studies 
were performed this group. However, the 
continuation the survey, the facility out- 
flow aqueous, before surgery well after, 
will recorded. 

eyes had clear corneal section, 
while five cataract extractions were performed 
under limbal-based flap. three cases only two 
McLean pre-placed 6-0 silk sutures were used, and 
one case two pre-placed track 6-0 catgut sutures 
were used. All others had three pre-placed 6-0 
black silk corneal sutures. The incision was made 
with either Graefe’s knife keratome and was 
completed with corneal scissors. 
ectomies were carried gut cases, peripheral 
iridectomy five and.no iridectomy one eye. 
The lens was extracted either with erisiphake 
capsule forceps, tumbling: and few cases, 
the sliding method. Unintentional rupture the 
capsule was classed extracapsular extraction. 
Air was injected into the anterior chamber every 
case. Two three months postoperatively tono- 
graphic study and gonioscopic examination the 
angle was performed, noting the depth, the various 
structures, the presence absence peripheral 
anterior synechiae, the iris pillars, the vitreous face 
and the inner aspect the corneal section. The 
intraocular pressure and tonography were recorded 
using tonometer and the 1955 calibration 
scale. 


RESULTS 


comparison intraocular pressure preopera- 
tively and postoperatively was made all uncomp- 
licated cases. The average preoperative intraocular 


*Read the First Clinical Convention the University 
Toronto Eye Alumni, November 18, 1960. 

Department Ophthalmology, Sunnybrook Hos- 
pital, Department Veterans Affairs and the University 
Toronto. Present Address: Massachusetts Eye and Ear In- 
firmary, c/o Retina Services, 243 Charles St., Boston, Mass. 
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pressure was 17.4 mm. and the average post- 
operative pressure was 16.4 mm. Hg. 


average the postoperative tonography re- 
sults was also established (Table showing faci- 
lity outflow 0.20, flow 0.76 and Po/C* 
sufficient number preoperative results 
was not available for comparison. Lee and 
have found preoperatively average value 
0.23 0.01 group eyes demonstrating 


TABLE PREOPERATIVE AND 
INTRAOCULAR PRESSURE AND TONOGRAPHY 


Before After 


surgery surgery 
Ocular pressure (mm. Hg)........... 17.4 16.4 


*From group preoperative cases, studied Lee and 
Trotter. 

the coefficient outflow the aqueous. 

represents the flow cubic millimetres per minute. 

Po/C the ratio between the initial pressure and the 
coefficient outflow. 


cataract but glaucoma other pathology. Com- 
paring our figure 0.20 with the reported 0.23, 
evident that there very little alteration the 
facility outflow two three months after cata- 
ract surgery. 


preoperative narrow angle was present seven 
cases, shown Table II. One angle was closed 


ANGLES 


Preoperatively 
Closed angle acute glaucoma (cases)......... 
Shallow angle all quadrants 
Angle shallow superior half 
14.4 

Postoperatively 
16.2 


acute glaucoma due intumescent cataract, 
three presented narrow angle all around, and 
three were shallow the superior half only. The 
average tension was 14.4 mm. Hg, the 0.19 and 
the Po/C 72. Postoperatively, four angles were 
deep, two were closed the superior half syne- 
chiae and one was closed one superior quadrant. 
The average tension was 16.2 mm, Hg, the 0.20 
and the Po/C 78. 

There were four cases partially closed angles, 
postoperatively (Table The angle was closed 
its entire superior half and open elsewhere 
three cases. was closed one superior quadrant 


*Po/C ratio initial pressure coefficient outflow 
aqueous. 
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ANGLES 


Postoperatively 
Angle closed superior half (cases)........... 
Angle closed one ........... 

Preoperatively 
Shallow angle 
18.1 


only one case. The average tension this group 
was 14.8 mm. Hg, the 0.18, and the Po/C 70. 
Preoperatively two these angles were wide and 
two were shallow. The average intraocular pressure 
was 18.1 mm. Hg. 


Summarizing the foregoing observations, pre- 
operative narrow angle became deep four out 
seven cases. Also, partial closure the angle, 
50% its extent, still allowed adequate outflow. 


TABLE IV.—Comparison BETWEEN INTRACAPSULAR AND 
EXTRACAPSULAR CATARACT EXTRACTION 


Intra- Extra- 
Aspect the angle 
Wide, 5.0 2.0 
5.0 1.0 
5.0 2.0 
intraocular pressure recorded with the 


P.A.S. Peripheral anterior synechia. 


Table compares intracapsular and extracap- 
sular cataract extraction, Fifteen cases intracap- 
sular extraction were available; five had wide 
angle without synechiae and five had small syne- 
chiae. some cases with small synechiae the 
filtering channels were not involved. others the 
synechiae extended Schwalbe’s line but over less 
than 10° 15° arc. Five cases presented broad 
peripheral anterior synechiae, vitreous iris in- 
carcerated the wound. The average tension was 
14.9 mm. Hg, the 0.23 and the Po/C 77. There 
were five extracapsular extractions. The angle was 
wide two cases, showed minor synechiae one 
eye, and was partly closed broad peripheral an- 
terior synechiae two eyes. The average tension 
was mm. Hg, the 0.23 and the Po/C 64. Our 
experience differs from the findings Miller, Kes- 
key and who reported that rupture the 
lens capsule increased the incidence secondary 
glaucoma 30%. None our extracapsular cata- 
ract extractions were followed 
glaucoma. 


During this survey, was noticed that the so- 
called complete iridectomies were seldom really 
complete; small bridge iris was left the base, 
which was termed “an iris illustrated 
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Fig. 1.—This figure shows the so-called complete iridec- 
tomy. small bridge iris tissue left the base the 
iris. This was termed iris 


Fig. Seven aprons were found that were not 
masked broad synechiae: these, five were 
free and only two were adherent the structures 
the angle (Table the majority instances 


Apron adherent angle 


this apron did not form anterior syne- 
chia but allowed uninterrupted access the 
aqueous the filtering structures the angle 
this site. 


The incidence peripheral anterior synechia was 
noted. Table indicates that postoperatively 
patients had peripheral anterior synechiae, three 
had broad peripheral anterior synechiae covering 
all features almost half the angle, one eye had 
peripheral anterior synechia covering one-quarter 
the angle, and three involved sixth the angle. 
Minor peripheral anterior synechiae, not involving 
the filtering structures covering all the angle 
features and negligible length, were found six 
eyes. The average intraocular pressure was 15.5 
mm. Hg, the 0.20, the 0.80 and the Po/C 77. 
The incidence peripheral anterior synechiae 


TABLE PERIPHERAL ANTERIOR 
SYNECHIAE AFTER CATARACT SURGERY 


Broad P.A.S. covering 1/2 the angle............. 3.0 
Broad P.A.S. covering 1/4 the angle............. 1.0 
Broad P.A.S. covering 1/6 the angle............. 3.0 


360 AND CATARACT 


fairly high, but little disturbance the aqueous 
outflow seems have been produced. 


The incidence peripheral anterior synechiae 
was then compared complications (Table VII). 
cases peripheral anterior synechiae, five 
did not show any apparent complications. Two had 
postoperative hyphema, one pupil remained dilated 
after medication was stopped, two patients had pro- 
longed iritis and three eyes lost some vitreous. 
one case traumatic wound rupture occurred days 
postoperatively. 

The iris was incarcerated the wound four 
cases (Table VIII). case did filtering bleb 


result. The average intraocular pressure was 16.2 
mm, Hg, the 0.19, the 0.51 and the Po/C 76. 
The vitreous was also incarcerated the wound 
two these cases, and one eye remnant the 
zonule was found adherent the wound. 


TABLE 


vitreous vitreous 
Angle 


Some vitreous was lost three cases (Table IX). 
gonioscopy all three cases the angle was 
obstructed view the site the incision. 
two eyes the iris and vitreous were incarcerated 
the wound, and one, only the iris was adherent. 
The average was 0.18 and the Po/C 79. 
cases where vitreous was lost, the average 
was 0.20, the Po/C Seven angles were wide, six 
had minor peripheral anterior synechiae, and broad 
peripheral anterior synechiae were found four 
angles. all cases where vitreous was lost the 
operation was performed through clear corneal 
section, without flap. There was possibility 
unintentional filtering However, the 


intraocular pressure and aqueous outflow remained 
satisfactory. 


Among the complications were two hyphemae. 
The first case had limbal based section with com- 
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plete iridectomy; the hemorrhage appeared the 
third day and resorbed three days. gonio- 
scopy two small synechiae Schwalbe’s line 
three and seven were found. The intraocular 
pressure was Hg, the 0.17 and the Po/C 
63. The other patient had corneal section, com- 
plete iridectomy and hyphema that resorbed 
hours. Two minor peripheral anterior synechiae 
Schwalbe’s line were found. The pressure was 
mm. Hg, the 0.21, the 0.61 and the Po/C 69. 

One case had moderately shallow angle before 
operation, 0.21 and Po/C 56, the 
19th postoperative day sustained trauma the 
éye which reopened the wound entirely. was 
resutured two and half days later, with con- 
siderable loss vitreous; updrawn pupil re- 
sulted. gonioscopy both iris pillars were in- 
carcerated the wound front Schwalbe’s line, 
with vitreous between; the angle was widely open 
inferiorly. The intraocular pressure was mm. 
Hg, the 0.18 and the Po/C 74. this case 
rather likely that the inferior half the angle 
providing adequate drainage and maintaining good 
outflow. 

case heterochromic cyclitis with raised in- 
traocular pressure also included. intracapsular 
extraction with peripheral iridectomy and sphinc- 
terotomy failed control the glaucoma. The cycli- 
tis continued postoperatively. The angle was found 
covered new-formed membrane with 
dilated blood vessels. Pilocarpine controlled the 
tension and the coefficient outflow was 0.14. 
Two years postoperatively, some keratic precipi- 
tates were still present, and the pressure remained 
controlled under medication, but the new-formed 
vascular membrane the angle had decreased 
extent, the ciliary body band was still covered 
thin veil-like membrane, and three four minute 
blood vessels were seen inferiorly the angle. 

One patient, who had intracapsular extraction 
with peripheral iridectomy, showed prolonged 
iritis which finally yielded treatment but left 
aphakic glaucoma controlled di-isopropy] fluoro- 
phosphate (Floropryl). The gonioscopic examina- 
tion revealed the presence peripheral anterior 
synechiae the scleral spur over most the cir- 
cumference, but particularly inferiorly. 
fluorophosphate was discontinued four months 
later, and two years postoperatively only one large 
peripheral anterior synechia Schwalbe’s line 
five oclock was present. The pressure was 13.1 
mm. Hg, the 0.15, 0.75 and the Po/C 111. After 
the same type operation another patient de- 
veloped violent iritis days postoperatively 
which responded treatment but resulted 
secondary glaucoma. Gonioscopy showed large 
peripheral anterior synechia from 
reaching Schwalbe’s line. fluoro- 
phosphate controlled the tension for three years, 
when the drug was discontinued. Gonioscopy one 
year later revealed only small synechiae the 
posterior meshwork and the scleral 
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spur seven oclock. The tension was 15.6 mm. 
Hg, the 0.23, the 0.67 and the Po/C 63. 

These last two cases illustrate that aphakic glau- 
coma may transitory; the synechiae formed 
following flat anterior chamber sévere 
change with time, they decrease, with proper 
treatment, the outflow improves and the tension 
becomes normal. 


gonioscopic examination patients after 
cataract surgery, noted the frequent pres- 
ence peripheral synechiae, Von found 
that iris inclusion and peripheral synechiae occurred 
more frequently eyes with complete iridectomy 
than they did cases with round pupil extraction 
and peripheral iridectomy. Lee and Trotter? found 
adhesions the iridectomy pillars 120 eyes. 
Miller, Keskey and reported that 29% 
their cases had synechiae extending over more than 
quarter the angle, and 9%, more than half 
the angle. his series 318 eyes, 
noted 151 small peripheral anterior synechiae, 
broad ones, and iris adhesion eyes. 

From these gonioscopic findings, noted that 
cataract surgery will deepen the preoperative 
shallow angle; also, that angle which 50% 
obstructed synechiae still provides adequate 
filtration. Examination the angle this series 
reveals high incidence peripheral anterior 
synechiae, but little disturbance filtration, pro- 
vided that half the angle remains clear. Gonio- 
scopy also explains the incidence aphakic glau- 
coma and provides rationale for its disappearance 
after variable periods time. can expected 
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AND CATARACT ExTRACTION 


that loss vitreous and hyphema will inevitably 
result peripheral anterior synechiae but will 
leave enough the angle open permit control 
the intraocular pressure. 

better understanding the gonioscopic pic- 
ture after intraocular surgery provides guide 
the management patients and the eventual 
prognosis complicated cases. 


SUMMARY 


Twenty cases cataract extraction with preoperative 
and postoperative gonioscopy are reported; fairly 
high incidence peripheral anterior synechiae was 
mained open, there was little disturbance the 
aqueous outflow. 

Following intracapsular and extracapsular cataract 
extraction, there was little difference the gonioscopic 
and tonographic studies. 

“iris apron” was frequently found the base 
the so-called complete iridectomy; was usually not 
adherent the structures the angle. 

Two cases aphakic glaucoma were reported 
which the intraocular pressure remained normal after 
discontinuation di-isopropyl fluorophosphate (Floro- 


The author acknowledges the assistance Miss 
Hennighausen for the tonographic studies and Dr. 
Teichman for advice the preparation this paper. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


MARITIME MEDICAL ASSOCIATION 


The sudden exit prosperous medical association calls 
for something more than passing comment. the annual 
meeting held quite Halifax, dissolution the 
Maritime Medical Association was decided upon 
unanimous vote without debate expressions regret. 
The death the association under such unusual circum- 
stances must have been premeditated and based upon sub- 
stantial reasons; otherwise there would have been evident 
manifestations opposition. The reasons for this action are 
easily explicable. 

The Maritime Medical Association was formed 1891 
and met alternately St. John, Halifax and Charlottetown. 
Marked success attended the efforts its promoters, and 
many useful reforms were accomplished. first nu- 
merically and influential section the profession, 
not actively hostile, were more less lukewarm their 
support, fearing that the success the association would 
endanger the existence the provincial societies which 


had been active for many years and were entrusted with 
important functions which could not 
handed over the larger body. Contrary expectation 
the provincial organizations have not waned, but waxed 
strength, and this has had the effect turn, especially 
since 1905, making the attendance the maritime 
meetings more distinctively local character. 


more potent factor shaping events has been 
steadily growing conviction the profession that more 
hearty and influential support could given the Cana- 
dian Medical Association than has been hitherto possible. 
The true significance the exit the Maritime Medical 
Association that the profession Nova Scotia, New 
Brunswick and Prince Edward Island have finally decided 
upon closer union with the national organization. 
very gratifying know that such praiseworthy motives 
have caused the disappearance useful society.— 
Editorial, Medical Association Journal, 767, 
1911. 
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SPECIAL ARTICLE 


CONCEPTUAL CHANGES THE 
CHALLENGE CANCER THERAPY 


THE 1961 McGUFFIN 
MEMORIAL 


NORMAN DELARUE, B.A., M.D., 
Toronto 


TRIBUTE Dr. 


OBVIOUSLY, very young surgeon the time 
Dr. McGuffin’s untimely death 1947, was not 
fortunate enough have known him personally, 
have felt his influence clinical matters, 
since own abiding interest cancer therapy 
was but its infancy that time. 


was necessary, therefore, turn elsewhere for 
the knowledge with which pay tribute his 
memory. chose question some his contempo- 
rary associates regarding his life, his interests and 
his Perhaps this basis comment not 
only permissible but indeed worth while, since 
objective appraisal may produce much clearer 
picture the man’s life and work than the more 
personal impressions and recollections, often all 
too vivid, friends and acquaintances. 


Purely factual biographical material, particularly 
affected his deep personal interest the first 
place the practice medicine its widest 
aspects the Calgary area, and secondly his 
Alma Mater London, has been well documented 
previous lectureships. own enquiries made 
additionally apparent what enduring influence 
was his—not scientific matters but more 
noticeably the personal relationships enter- 
tained with his contemporaries. 


this sense certain attributes stand out clearly 
defined. His was outgoing personality, deeply 
interested all about him—not only the problems 
the sick, for whom accomplished much, 
but also the problems his friends and associates 
and most particularly those the young doctor, 
the advancement whose career was always 
willing participate with advice and assistance. 


authentic pioneer his influence radio- 
therapy was felt local, national and international 
levels, indicated the many responsible posts 
which was elected during illustrious 
career. the mark man may defined 
the contemporary influence achieves, these im- 
pressive recollections the lasting impact his 
close personal contacts and the equally impressive 
record leaves the scene radiotherapy indi- 


*Delivered before the Alberta Division the Canadian 
Medical Association, Calgary, Alta., April 24, 1961. 


Surgery, Toronto General Hospital. 
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cate clearly that the mark bore was without 
doubt stamped with greatness. 

Perhaps quotation discovered 
papers the time his death, and his own 
handwriting, best summarizes this happy person- 
ality: 

“What man keeps himself loses. 

What gives away keeps forever.” 


with the utmost humility that would like 
join with those who pay respect his memory 
this occasion. 


INTRODUCTION 


was extremely thoughtful the Program 
Committee present with the broadest possible 
topic merely entitled “Cancer the Breast” and 
then invite discuss any aspect the cancer 
problem which thought might most interest 
this group. Although perhaps referring back 
breast cancer occasion during the lecture, 
going take advantage promptly these very 
general terms reference making rather wide 
digression discuss certain fundamental changes 
our thinking about cancer treatment general. 

had kept relatively open mind about the 
exact content this lecture until had op- 
portunity sense the medical atmosphere the 
Calgary area. reaction can described only 
one which delightedly complimentary, since 
this obviously challenging and inquisitive world 
which you live. Perhaps then most suitable 
discussion the great and immediate challenge 
cancer treatment—that applying “curative” 
therapy contradistinction the emphasis here- 
tofore the provision palliation local 
management the primary lesion alone. hasten 
add that palliative therapy often highly suc- 
cessful the prolongation life, relief suffering, 
and restoration normal function and its value 
must not minimized any way. 

Nonetheless, although “cure” obtained local 
treatment those lesions which are inherently 
curable nature their own fundamental at- 
tributes and the reaction the individual host 
harbouring the disease, death from metastatic dis- 
ease does occur discouraging number cases 
when the tumour-host equation fails result 
localization the neoplastic process. 

these instances, “cure” obtained, one 
must discover means dealing with the cells that 
are being disseminated continually manipula- 
tion, and with those already established viable 
colonies widely disseminated foci. This implies 
the establishment newer concepts systemic 
therapy distinct from restricted attention the 
purely local treatment the primary disease 


q 
4 
q 


Canad. 


Aug. 12, 1961, vol. 


symptomatic Systemic measures may 
affect normal well malignant tissue and may, 
therefore, applied unwisely and the detri- 
ment the host, unless basic principles are clearly 
enunciated. Consequently, with these funda- 
mental prerequisites systemic therapy that 
would wish deal this paper. 


Since this address given clinician 
understandable language—a factor medical com- 
munication which all too often overlooked. 
effectively stated Harry Ransom? open- 
ing the 15th Annual Symposium Fundamental 
Cancer Research sponsored the University 
Texas 1961, unthinkable paradox that 
have reached the stage which knowledge 
may mean our destruction rather than improvement 
our way life, From strictly medical stand- 
point almost equally tragic that with extension 
knowledge doctors have lost the ability talk 
with one another. trust can avoid that pitfall 
this occasion. 


our attention directed now the 
effect systemic therapy the individual cancer 
cell, the chief problem remains the discovery 
therapeutic agent which will adversely affect 
the cancer cell without 
damage the normal tissues. order this 
must clearly understand the subtle differences 
between the normal and the abnormal cell—and 
then exploit these differences the advantuge 
the host. Let now attempt so, within the 
limits imposed the breadth presently available 
fundamental information. 


NORMAL MECHANISM CELL PROPAGATION 
AND SURVIVAL 


Heretofore, cell propagation normal tissues 
has been recognized histologically the process 
mitosis proceeds through the following 
stages: 

—Increase chromatin content 
nucleus, 

—Dissolution the nuclear membrane, 

—Formation chromosomes fragmentation 
the nuclear chromatin network 

—Splitting chromosomes longitudinally (meta- 
phase), 

—Migration chromosomes opposite 
poles the cell (anaphase), 

—Separation cell into two (telephase), 

—Subsequent increase the chromatin content 
each daughter cell. 


GENETIC FUNCTION DEOXYRIBONUCLEIC ACID 
(DNA) 


has now become possible describe this pro- 
cess still more fundamental terms with the tre- 
mendous strides made recently biochemical 
analyses chromosome material. has been 
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CORE 


RUNG STRUCTURE 
SEQUENCE 


PURINE PYRIMIDINE 
(Adenine, Guanine) (Thymine, Cytosine) 


Fig. 1.—Structure DNA (double helix model Watson- 
Crick). 


discovered that chromosomes are essentially com- 
posed deoxyribonucleic acid (DNA) which 
assumed carry information from parent 
cell offspring the process mitosis. 

This chromosomal DNA has the structure 
double helix (Fig. resembling rope ladder with 
the rungs central core consisting nucleotides 
and the ropes which maintain the integrity the 
material represented chains ribosephosphates 
linked through the phosphate radicles. Actually, the 
basic structure quite simple, since the central 
core comprised only four nucleotides, two 
purines (adenine and guanine) and two pyrimi- 
dines (thymine and cytosine), with each rung 
consisting one purine linked hydrogen bond- 
ing one pyrimidine (Fig. 2). When chromosome 
division completed the nucleotide sequences are 
arranged that each half replica the other, 
albeit the sequence reversed. the linkage, 
adenine always combines with thymine and guanine 
with cytosine, although the sequences may vary 
from chromosome chromosome, thus determining 
the different genetic significance the various 
Since the average DNA contains 
over 300,000 nucleotide units, each half will contain 
150,000 sequences, obviously adequate supply 
with which determine genetic differences 
result the number permutations that are 
feasible.* 


Because each single strand exact replica 
the other half the original double helix 
DNA, will carry the same genetic information 
the daughter cell, thus assuring the continuation 
intact genetic line cells and the preserva- 
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Identical 
Nucleotide 


Sequence 
in other 

Strand 

Double 
Helix 
HYDROGEN BONDING 
ADENINE AND THYMINE 
AND GUANINE AND CYTOSINE 


(Purines) 


Fig. 2.—Chemical structure DNA (nucleotide sequences 
and ribose phosphate linkage). 


(Pyrimidines) 


tion specific tissue structure and 
the subsequent increase chromatin content 
the nucleus the daughter cell the single strand 
fit nucleotide sequences again re-established 
the process replication create identical 


double helix that originally present the parent 
cell. 


II. FuNcTION DNA 


However, the DNA not only responsible for 
the copying the genetic code permit propa- 
gation and preservation specific cellular progeny, 
for also provides additional function that 
carries the information its specific nucleotide 
sequences for the synthesis enzymes and proteins 


that are responsible for the development the cell 
itself. 


performing this function has been shown 
that DNA not only capable replication but 
also produces single strand ribonucleic acid 
(RNA) (again the necessary nucleotide sequence 
which migrates the cytoplasm lodging the 
microsomes from which site directs the cellular 
synthesis protein. Presumably the RNA then 
acts template itself which specific en- 
zymes can constituted fit the chemical struc- 
ture the template. 


There now, therefore, the cytoplasm the 
prerequisites enzyme-forming system (EFS) 
which will function produce the building blocks 
(macromolecules) the sources energy that are 
necessary for the continuing survival the cell 
and the tissue that masses these cells create. 
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CENTRAL CORE 

NUCLEOTIDE 

SEQUENCES 
IMPERMEABLE POROUS PROTEIN 
PROTEIN SURFACE SURFACE COAT 
NUCLEOPROTEINS NUCLEOPROTEIN 
METABOLICALLY METABOLICALLY 
INACTIVE ACTIVE 


CYLINDER 
RIBOSE PHOSPHATES 


Fig. 3.—Structure nucleoprotein (Zubay-Doty concept). 


Only the association such cellular aggregates 
living organism able survive and flourish. 
this sense, the enzyme-forming systems are funda- 
mental all forms life recognize it. 


the Zubay-Doty hypothesis (Fig. the DNA 
itself may synthesize protein® (as well acting 
template for RNA production self-replica- 
tion), and they suggest that the protein macro- 
molecules are applied the outer chains ribo- 
sephosphates (Fig. 3). appears that nuclear 
tissues which are metabolically inactive the protein 
disposed such way make the nucleic 
acid unavailable for chemical reaction, presumably 
creating impermeable membrane over the 
nucleotide sequences. Conversely, nucleoproteins 
which are metabolically active the protein ar- 
ranged produce porous structure with 
freedom for large molecules engage chemical 
reactions with the nucleic acid. 


This metabolic function DNA may diagram- 
matically represented plan such that illus- 
trated the accompanying figures (Figs. and 
5). For long time has been recognized that 
the integrated function the entire organism 
controlled many complex reactions the endo- 
crine system and that this system dependent for 
its proper activity “feed-back” controls. This 
mechanism well recognized the reciprocal 
activity follicle-stimulating hormone (F.S.H.) 
and estrogens which system increasing level 
follicular estrogen causes fall the pituitary 
gonadotrophin production (Fig. 4). 


not well recognized that similar “feed- 
back” controls exert influences the more primitive 
intracellular functions. These mechanisms have 
been widely studied unicellular organisms such 
bacteria, but appreciation their significance 
the cellular multicellular organisms 
more recent emphasis. the accompanying 
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HIGH LOW LOW HIGH 

(DEVELOPMENT (MATURE FOLLICLE) 


FOLLICLE) 


Fig. 4.—Example reciprocal endocrine relationship. 


figurative representation (Fig. the functional 
activity DNA seen stimulated the 
appearance its local environment suitable 
substrate (termed inducer) and subsequently 
depressed the evolution metabolic product 
(termed repressor) resulting from the activity 
the enzyme formed the enzyme-forming 
system, this type reaction the primitive intra- 
cellular mechanism identical the more com- 
plex hormonal reaction affecting the entire orga- 


ABNORMAL MECHANISMS CELL 
PROPAGATION AND SURVIVAL 


Normal cellular function dependent upon 
properly integrated homeostasis the total host 
organism. This normal homeostasis involves the 
maintenance both normal external cellular 
environment and normal internal cellular environ- 
ment. 

either these environmental situations 
altered, abnormal function may produced 
the cell, and the result may the development 
abnormal DNA. the change relatively minor 
structural degree, the abnormal DNA may 
capable delivering abnormal genetic information 
its progeny with the development mass 


cells capable survival but with abnormal func- 
tion relation the population rules the tissue 
which they have arisen—or other words, con- 
tinuing survival nest tumour cells. the 
other hand, equally important realize that 
the abnormal DNA altered structurally suf- 
ficient degree may become incapable replica- 
tion and propagation which event the cell dies. 
this connotation, therefore, there fine line 
distinction between carcinogenesis DNA alter- 
ation and cancerocidal therapy DNA degrada- 
tion. Let pursue these possibilities homeo- 
static alterations further. 


SIGNIFICANT ENVIRONMENTAL CHANGES 
CARCINOGENESIS AND CANCEROCIDAL THERAPY 


CHANGES ExTERNAL ENVIRONMENT 


Normal healthy function cells imposed 
the natural mechanisms homeostasis, but there 
evidence that minor changes the cellular en- 
vironment may produce alterations the cellular 
population tissues whether they normal 
neoplastic type. 

Ordinarily, cells maintain normal diploid 
chromosomal constitution, since they have arisen 
replication from simple division splitting 


D.N.A. 


(Nucleus) 


(Microsome) 


(Enzyme-Forming System) 


REPRESSION 


MACROMOLECU 
(Building Block) 
ENERGY SOURCE 


ENZYME 


STIMU LATION 
(Induction) 
ENVIRONMENTAL 
SOURCE 
SUBSTRATE 


(Cytoplasm) 


METABOLIC PRODUCT 


Fig. 5.—Metabolic function DNA system control primitive intracellular chemical 
mechanism (reciprocal chemical relationship). 
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the chromosomes the parent cell. The chromo- 
some number will, therefore, relatively constant 
and twice the number (diploid) the germ cells 
(haploid). However, the usual cell populations 
normal tissues there are always cells aneu- 
ploid type with chromosome numbers differing 
from the modal diploid number, and the popula- 
tion tends alter its relative constitution with 
changes the environment. This termed pro- 
cess selection with certain genomes (chromo- 
somal constitutions) more suitable survival 
differing 

Actually tumours there seems pro- 
gressive evolution away from the modal diploid 
population the biological activity the tumour 
increases. normal tissue the diploid cells having 
the general chromosomal structure the host 
organism will subject normal homeostatic 
controls, whereas the aneuploid (usually polyploid 
cells will find this normal environment hostile and 
will, therefore, unable compete with the more 
normal Consequently the diploid 
remain numerically (and functionally) dominant. 
However, the environment altered may be- 
come unsuitable the diploid cells and favour the 
survival and propagation the polyploid cells. 
this fashion, mutation induced which the 
chromosomal constitution the tissue will vary 
from that the tissue which originally arose. 

Although the change chromosome number 
not, therefore, the primary change but merely de- 
pendent upon environmental selection, once has 
developed tumours, seems confer upon the 
tumour degree vitality that thereafter tends 
protect from adverse This fact 
demonstrated the recognition that polyploid 
cells tend more capable producing meta- 
stases innoculation, more prevalent 
spontaneous metastases, and found locally 
recurrent disease after remission induced local 
therapy. Since these more vital and more lethal 
cells tend increase number time passes 
and biological maturation the tumour proceeds, 
these facts present adequate basis for continuing 
stress the value early treatment cancer 
generally. this sense, attempt made 
remove the primary tumour before composed 
many heteroploid polyploid cells which 
dissemination are capable establishing effective 
functioning metastases. the tumour can treat- 
while still largely diploid constitution 
the disseminated cells will presumably subject 
normal homeostatic controls fall prey the 
host resistance whether this related immuno- 
logical neuroendocrine factors the environ- 
ment. 


Neoplastic “Proliferation” Induced En- 
vironmental Selection. (e.g. Alterations 
Normal Neurohumoral Homeostasis) 


Changes the external environment neuro- 
endocrine type alter the complex system normal 
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homeostasis and may produce population muta- 
tion favouring genome constitution that would 
ordinarily held abeyance. There are many 
examples this type tumour production already 
clarified and probably others about which are 
not aware the preesnt time. One the simpler 
examples refers the development thyrotrophic 
pituitary tumours after radiation destruction the 
thyroid with radioactive iodine. This endocrine 
alteration removes the normal restraint exercised 
thyroglobulin the activity the beta-2 cells 
the pituitary which produce thyroid-stimulating 
and neoplastic proliferation then fol- 
lows. 


“Mutation” Production Specific Changes 
DNA 


There are several external agents which may 
produce population mutations, but this category 
the effects external irradiation viruses are 
the best documented. 


Ionizing irradition fragments the chromosomal 
DNA producing depolymerization 
quently the altered DNA will convey abnormal 
information its daughter cells. The depolymeriz- 
ation effected rupture the hydrogen bonds 
liberating both free carbon atoms and free hydro- 
gen which are highly reactive and tend 
combine promptly with environmental oxygen. 
This would indicate the fundamental importance 
adequate oxygenation and unimpaired blood 
supply determining the effectiveness ionizing 
Factors such these are primarily 
importance when the radiation effect carried 
cancerocidal dosage levels. 


The alteration the DNA perhaps most easily 
understood studying the carcinogenic effect 
viruses which provide preformed DNA for the cell 
incorporate choice into its own DNA chain 
preference actual replication. this fashion, 
abnormal DNA will produced, altering the 
genetic constitution the original cell and thereby 
the subsequent function its progeny. 


Both the case radiation exposure and virus 
infection there very thin dividing line between 
carcinogenesis and cancerocidal effect. Obviously 
the effect ionizing irradiation the DNA 
fragmented too much the dismembered chains may 
too short convey any appreciable information 
which metabolic functions can established, 
and the cell will die. Recent work with the polyoma 
virus indicates that somewhat similar effect may 
result from virus infection tissue cells. This 
particularly true inoculation performed new- 
born animals while some organs are still not fully 
developed. the case the kidney, the virus can 
seen entering the kidney cells and proliferating 
for several days, following which one two differ- 
ent results may achieved: the cell may become 
necrotic, the virus may disappear and the cell 
become neoplastic. this latter event the virus 
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ABNORMAL 
RNA 
INDUCTION DEREPRESSION 
SYSTEM 
ENVIRONMENTAL ABNORMAL INCAPABLE 
SOURCE EFS REPRESSION 
SYSTEM 
ABNORMAL 
SUBSTRATE ENZYME ABNORMAL 
METABOLIC 


PRODUCT 
(Derepressor) 


IN EVENT ENZYME IS 
AN ABNORMAL 
DNA POLYMERASE 


> ABNORMAL 
DNA-> DEREPRESSION 


INUED 
PRODUCTION OF DNA 
? POLYPLOIDY 


Fig. 6.—Derepression hypothesis carcinogenesis. 


DNA may have been incorporated with the cellular 
DNA create abnormal genetic pattern and, 
result, 


the cell survives specific insult these types, 
the abnormal DNA must capable not only 
propagation but also directing metabolic func- 
tion. the latter event (Fig. 6), the abnormal 
DNA will produce abnormal enzyme which, 
acting the usual substrate, will result the 
development abnormal metabolic product. 
this product sufficiently different may 
unable exert the normal “feed-back” control 
the DNA process termed which 
the absence this repression will continue 
produce more and more any chance 
the enzyme DNA polymerase, then more and 
more abnormal DNA will formed, quite possibly 
leading the production definitely polyploid 
cells, with their characteristic disregard for the 
normal homeostatic controls. 


II. CHANGES INTERNAL ENVIRONMENT 


From the foregoing discussion the important 
practical clinical observation the close relation- 
ship between carcinogenesis 
therapy. the treatment local disease, the ex- 
hibition radiotherapy has become established 
method cancer therapy carrying the dosage level 
well past that mutation induction into the range 
DNA destruction. possible that, the future, 


virus “therapy” may also proper emphasis, 


destruction specific cells feasible. Hormonal 
alterations are also well established acceptable 
forms management certain types hormone- 
dependent tumours, where change the endo- 
crine environment may inimical the continu- 
ing survival the mutants selected previously 
certain specific neuroendocrine environment and 
encouraged proliferate into neoplastic tissues. 


the systemic therapy metastatic disease, 
however, now possible one step further, 
utilizing chemotherapeutic agents attempt 
alter the chemical constitution the DNA 
ciently make incompatible with continuing 
survival the néoplastic cells. 
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SINGLE CARBON 
UNITS 
FOLIC ACID ANTIFOLICS 
NECESSARY (Amethopte rin) 
CO-ENZYME PURINE AND 
PYRIMIDINE BASES 
NUCLEOSIDE 
(Base plus Pentose 
— — — (Incorporation of 
Radidactive 
NUCLEOTIDE 
(Nucleoside plus phos- 
te) 
INCORPORATION SUBSTITUTED PURINES 
PURINES AND SUBSTITUTED PYRIMIDINES 
PYRIMIDINES POLYNUCLEOTIDES Fluorouracil) 
SYNTHESIS AMINO ACID ANALOGUES 
with AMINO ACIDS NUCLEOPROTEIN (Azaserine) 


(DNA plus Amino Acids) 


THERAPY PRODUCES 
ABNORMAL DNA AB- 
NORMAL MACROMOLECULE 
WITH SUBSEQUENT INABILITY 
CELL SURVIVE 


Fig. representation antimetabolite chemo- 
therapy. (Note possibilities for combination therapy.) 


Chemotherapy Cancer 


Before enlarging the rationale chemo- 
therapy, should like digress for moment 
stress the similarity between cancer and infection, 
since know much about the latter process 
that proving value our understanding the 
use similar maneuvers the control the two 

Since Koch’s original enunciation three postu- 
lates the etiological importance 
bacteria the creation infection, namely, the 
discovery the organisms the tissues, their 
survival culture media, and their ability create 
identical disease re-inoculation after culture, 
several additional features infection have been 
established. the first place, the production 
clinical disease dependent upon the interaction 
between the bacterial activity (an effect determined 
the number organisms and their virulence) 
and the host resistance (as represented the in- 
flammatory reaction locally and the systemic im- 
mune the second place, both active 
and passive immunity have been demonstrated, 
produced, and utilized. Bacterial organisms have 
also demonstrated their ability develop resistance 
the exhibition chemotherapeutic agents. 

interesting and important note that all 
these six features are also attributes the pro- 
duction clinical disease the malignant cell. 
Can we, therefore, put knowledge gained the 
treatment infection good use the manage- 
ment cancer? 

this problem, the development resistance 
treatment both infection and cancer 
particularly intriguing. largely due both 
cases the provision the single cell with alter- 
nate metabolic pathways which will provide 
means for survival one the pathways blocked. 
Ordinarily, outlined the accompanying dia- 
gram (Fig. 7), eventual DNA production proceeds 
from initial single carbon units the formation 


4 = 


368 ARTICLE: CHALLENGE CANCER THERAPY 


eg. ALKYLATION ADENYLIC ACID 


e.g. ALKYLATION SAME NUCLEIC ACID BOND 
(intramolecular cross-linkage) 
MAY OCCUR BETWEEN ADJACENT MOLECULES 
(intermolecular cross-linkage) 


PRODUCES FRAGMENTED CHROMOSOMES 
(propagation and survival prevented) 


Fig. 8.—Alkylation chemotherapy. 


purine and pyrimidine bases which unite with 
sugar produce the nucleosides which with the 
addition phosphates become the basic nucleo- 
tides the DNA Polynucleotides are 
formed polymerization, and finally the nuclear 
proteins macromolecules result from the chemical 
incorporation amino acids. 

tissue culture has been shown that the cells 
will utilize preformed purines pyrimidines, 
they are available, order sidetrack the initial 
stages chemical synthesis these Con- 
sequently, even antifolics are successful pre- 
venting the formation these substances re- 
placing the proper co-enzyme (folic acid) for the 
initial phases this reaction, the cell may still 
survive utilizing purines and pyrimidines from 
other sources. This has led the consideration 
combination chemotherapy, utilizing not only anti- 
folics but also abnormal substituted purines 
pyrimidines, which resemble the normal bases suf- 
ficiently incorporated indiscriminately into 
the scheme DNA synthesis but which result 
abnormal eventual DNA product. For the 
reasons outlined previously, this abnormal DNA 
may incapable supporting continued survival 
and propagation the cell. Abnormal aminoacid 
analogues are used with the same emphasis 
attempt create abnormal macromolecule 
(nucleoprotein) incapable performing normal 
‘metabolic functions. 

Not only possible combine these different 
types “substitution” chemotherapy attempt 
avoid the appearance resistant cells, but also 
the use these antimetabolites can combined 
with “radiomimetic” chemotherapy illustrated 
the alkylating agents. “Alkylation” chemotherapy 
does not actually break hydrogen linkages the 
same way the bombardment ionizing irradi- 
ation, but attacks the fully formed DNA molecule 
somewhat the same fashion, since effectively 
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alters the hydrogen bonds insertion alkyl 
group and can, therefore, considered break 
the chain polynucleotide sequences just 
definitely does the fragmentation produced 
bombarding the DNA with ionizing particles (Fig. 
8). abnormal DNA the similar result and 
again incapable the necessary functions propa- 
gation and metabolism. Consequently, possible 
conceive combination chemotherapy utilizing 
measures create the synthesis abnormal 
DNA the first place and additional measures 
transform the normal DNA into abnormal form. 

The heterogeneity tumour cell populations 
previously described also suggests that would 
unlikely for any single method chemotherapy 
affect all the various types cells making 
the population the Combination chemo- 
therapy is, therefore, logical, only for this single 
reason. 


COMBINATION THERAPY UTILIZING 
DIFFERENT TREATMENT MODALITIES 


The effectiveness these combined chemo- 
therapeutic measures experimental lesions (and 
some clinical situations) naturally suggests 
further extension therapy using all the differ- 
ent methods treatment currently available, 
similarly combination order deal with the 
metastatic components well the primary lesion. 
Surgical excision, radiotherapy and chemotherapy 
(including hormone alterations) are available for 
use such combined attack upon the disease. 
Let review some the ways which they have 
been utilized. 


Combination Surgical Excision and 
Chemotherapy 


Originally chemotherapy was found most effec- 
tive when utilized the blood dyscrasias where 
single cells were the target the chemical agent 
used the treatment program. However, when 
the field chemotherapy was expanded include 
solid tumours the results were initially disappoint- 
ing. Consequently, was logical expand the 
theme combination chemotherapy attempt- 
ing excision the main mass the primary 
tumour with simultaneous attack any possible 
asymptomatic and therefore presumably micro- 
scopic metastatic foci suitable chemotherapeutic 

The more recent discovery the frequent 
presence circulating “free” cancer cells the 
blood patients with cancer, particularly the 
time operative manipulation, has led the 
general belief that such cells are one time 
another present the life history all malignant 
Some, particularly when 
clumps (as may happen with the more vigorous 
trauma operative manipulation may capable 
establishing metastatic foci. Since they will 
more resistant chemical agents when they have 
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grown clinically significant proportions, was 
logical extension the fundamental premise 
chemotherapy consider the adjuvant use these 
agents the time surgical treatment when they 
might expected more effective against the 
initial microscopic implants. 

single example that such treatment pro- 
gram may prove effective, the initial report the 
Adjuvant Chemotherapy Group the Cancer 
Chemotherapy National Service Center studying 
Thio-TEPA when used adjunct the surgical 
treatment breast cancer indicated that there was 
significant decrease the probability recur- 
rence, Although the study had been followed only 
months when reported the American 
College Surgeons 1960, 96% the premeno- 
pausal group showed recurrence compared 
with 46% for the controls; and the postmeno- 
pausal group, 89% remained cancer-free com- 
pared with 66% for the Such report 
sufficiently encouraging warrant further study 
this form combination treatment. 


Combination Radiotherapy and Surgical 
Excision the Primary Lesion 


Radiotherapy has been utilized many different 
types tumours following surgical excision the 
primary lesion with the specific purpose destroy- 
ing any residual tumour left the local area the 
regional nodes implanted the operative field 
the time operation. this sense, the 
tion designed specifically reduce the incidence 
local recurrence. 


When the radiotherapy used preoperatively, 
other implications are entertained, since there 
attempt here diminish the operative dis- 
semination the lesion the time subsequent 
surgical treatment. Not only the radiation more 
effective when given tissues which the blood 
supply unimpaired (that is, with the best possible 
oxygen supply) but the tissue tolerance greater, 
permitting higher dosage, this thought neces- 
sary. The reactionary fibrosis may limit subsequent 
dissemination manipulation the narrowing 
pathways along which such spread occurs, and 
addition the disseminated cell itself, even though 
still viable, may unable establish effective 
focus metastatic tumour since the altered DNA 
constitution renders sensitive the hostile host 
environment. 

The initial enthusiasm with which this combined 
treatment program breast cancer was hopefully 
viewed has been tempered the evaluation 
long-term follow-up reports. Those lesions which 
had metastasized prior treatment will prove 
lethal their own merits, since this combined 
attack primarily local one. The number 
cases which the operative 
spreads clumps cells which will capable 
establishing themselves favourable locations for 
survival probably relatively small. Therefore, 
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the increase freedom from systemic disease 
directly attributable this form radiotherapy 
may expected but small increment. How- 
ever, the incidence local recurrence, whether the 
result local implantation, persistence local dis- 
ease, retrograde extension the operative field 
from residual disease regional nodal areas 
(particularly the internal mammary 
clavicular chains), may well appreciably 
affected such double-edged attack the 
local area. this emphasis that this type 
combination therapy demonstrates its greatest 
value. 

There will therefore two main situations 
which such treatment may indicated: 

(a) When the primary lesion extensive that 
its local excision likely followed local 
recurrence. 


Here, cancerocidal radiotherapy 
operatively produce regression the tumour 
that its excision will become technically feasible 
and that any cells remaining microscopic dis- 
ease the local area implanted the time 
operation will incapable survival. When used 
this fashion the treatment Stage lesions 
(Richard’s classification), the local recurrence rate 
indicates the potential value the 
combination these two methods local treat- 
ment. Since the clinical fact that the patient has 
survived with such large local lesion without 
demonstrating symptomatic metastases indicates 
the possibility that one dealing with “good” 
cancer (that is, one incapable and 
therefore amenable cure, the local problem 
can controlled, further exploration this type 
combined treatment may well rewarding 
these cases extensive local disease without evi- 
dence widespread dissemination. 


(b) When the primary lesion clearly resectable 
and the problem local recurrence not major 
import. 

this instance, the use preoperative radia- 
tion would indicated, largely attempt 
devitalize cells which might subsequently spread 
implanted, and there some question 
whether cancerocidal dosage necessary 
wise when applied the local primary lesion. 
dealing with nodal areas not subsequently 
excised the surgical procedure, adequate 
dose essential. 

Experimental evidence suggests that consider- 
ably smaller amount radiation the local dis- 
ease may adequate achieve the purpose in- 
dicated above. The pre-treatment cells 
innoculated will produce reduction the in- 
cidence “takes” approximately 100% 
when only 2000 single dose pre- 
operative radiotherapy delivered hours before 
resecting experimental tumour has been reported 
reduce the incidence metastatic disease 
Since cancerocidal therapy over wide areas, 
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such that involved treatment the breast and 
its nodal drainage fields, usually produces ap- 
preciable degree hemopoietic 
lymphopoietic depression, there will resultant 
diminution the resistance the host the 
presenting One cannot, therefore, help but 
wonder whether, these instances, radiotherapy 
might utilized, thought advisable, consider- 
ably smaller doses than those thought necessary 
the past. 


Combination Radiotherapy and 
Chemotherapy 


mentioned previously, chemotherapy rela- 
tively ineffective against large solid masses 
tumour cells. Consequently, the management 
lesions which are unsuitable for surgical excision 
the primary lesion may treated alternately with 
radiation, which must necessity this instance 
cancerocidal dosage. Provided the tumour 
may accurately localized, and consequently one 
which enables high-voltage therapy applied 
through small ports, little hemopoietic lympho- 
poietic depression will follow this type radio- 
therapy. 


is, therefore, possible consider the simul- 
taneous use chemotherapy full dosage 
attempt provide systemic attack any 
disseminated disease, There evidence also 
suggest that the radiotherapy may more effective 
combined with chemotherapy this 
Since both methods treatment attack the DNA 
sequences, such effect the primary lesion 
least might logically anticipated with the re- 
sultant abnormal DNA totally incapable support- 
ing continuing metabolic activity. 


Although follow-up studies are not yet available, 
the combined use high voltage radiotherapy with 
full dose nitrogen mustard (0.4 mg. per kg. 
body weight single intravenous administra- 
tion) the management non-resectable and in- 
operable lung cancer our centre has proved 
well within the hematological tolerance the 
patient. This attractive concept, since little 
has been achieved the treatment these un- 
fortunate patients the use single measures 
alone—the chemotherapy ineffective against the 
primary tumour and the radiotherapy ineffective 
against the systemic disease. Why not, therefore, 
combine the two? 


CONCLUSIONS 


Until recent years, attention has been directed, 
the treatment cancer, the control the 
local primary disease. many cases this was 
worthwhile emphasis, but has become incréas- 
ingly apparent that the present picture 
improved, far “cure” concerned, means 
systemic attack the disseminated disease must 


found. 
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Methods which DNA changes can induced 
bring into sharp focus the potential significance 
selective chemotherapy, particularly when used 
combination with other agents other methods 
cancer treatment. Provided the main mass 
the primary tumour can controlled such 
maneuvers surgical excision radiotherapy, 
chemotherapy becomes attractive concept 
managing the asymptomatic foci metastatic dis- 
ease. 

the brink tremendous advances this field and 
the fundamental features chemotherapy must 
clearly understood all us. Until recently also 
only animal cancer cells have been available for the 
evaluation chemotherapeutic agents, and since 
DNA both species and strain specific, only 
good fortune that any the knowledge obtained 
these studies has had effective bearing the 
treatment human tumours. However, now 
have human cancers mass production and have 
shown that these cultured innoculated cells 
maintain the specific nucleotide sequences the 
human DNA from which they developed. Know- 
ing what anticipate, therefore, from animal 
studies, may not long before many agents 
increasing effectiveness will available for 
clinical trial. 

This stimulating and exciting outlook indeed. 

animals several types transplantable 
tumours can wholly destroyed systemic 
chemotherapy, bringing the magic “cure” almost 
within our grasp. 

Why not anticipate chemical magic for therapy 
human cancer too? 
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CYSTIC FIBROSIS 
THE 


COCHRANE, M.D., F.R.C.P.[C],t 
Halifax, N.S. 


for many years have seen infants and 
children who have chronic cough repeated 
respiratory infections associated with bulky foul 
stools and poor weight gain. the past most 
these patients were diagnosed having celiac 
disease and given special diets. 


1938, Andersen! described data collected from 
the world literature and the Babies’ Hospital 
New York children with specific changes 
the pancreas and lungs, and clearly established 
this condition disease entity known cystic 
fibrosis the pancreas. The disease has been 
known variety names including congenital 
pancreatic disease, mucosis, mucoviscidosis and 
fibrocystic disease, name only few. likely 
that Canada the present time this condition 
the most common chronic lung disease children. 


Cystic fibrosis the pancreas generalized 
hereditary disease children and adolescents in- 
volving mucous and sweat glands. 


The incidence one child every 600 
which Canada would result 
500 new cases year. 


The disease occurs among siblings with the fre- 
quency recessive trait, although have seen 
some families both children affected, and one 
family many four children affected. 

The etiology remains unknown and the present 
time “cure” available. 


*From Dalhousie University and Children’s Hospital, Halifax, 
N.S. 


+Investigation supported-by National Research Council Grant 
M.A.738. 
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REVIEW ARTICLE 


PATHOLOGY 


The pathological findings have been well studied 
and described Zuelzer and 
Newton,* and The most consistent findings 
are malnutrition, retarded growth, and lesions 
the pancreas and respiratory tract. the pancreas 
there inspissation thick, tenacious, eosino- 
philic material the ducts and acini leading 
Atrophy the acini occurs, with interstitial fibrosis 
and chronic inflammatory reaction. The islets 
Langerhans are rarely involved, and diabetes mel- 
litus association with cystic fibrosis most un- 
common. 

Pulmonary changes are most frequently the cause 
death, The lungs are normal birth, but 
patients dying with respiratory symptoms the com- 
mon findings are marked emphysema, chronic 
purulent tracheobronchitis, lobular pneumonia and 
focal segmental atelectasis. The bronchial epi- 
thelium usually necrotic, and multiple small 
bronchogenic abscesses are evident. The common 
organism cultured the Staphylococcus aureus 
hemolyticus; Pseudomonas aeruginosa 
found some cases. Why the staphylococcus 
should prevalent not known. 

abnormality has been noted the sweat 
glands microscopic examination. 


CLINICAL SYMPTOMS AND SIGNS 


The clinical picture cystic fibrosis may 
classified into three main types: 

Meconium ileus type. Ten per cent 15% 
infants born with cystic fibrosis have congenital 
intestinal obstruction due meconium ileus. 

Respiratory type. Symptoms usually occur 
six months age; many these infants have 
history diarrhea and relatively poor growth. 

mixed type older infants and children. 
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These patients present with chronic malnutrition 
and steatorrhea, and some respiratory difficulty. 

Meconium ileus presents the newborn period 
intestinal obstruction due inspissation 
putty-like, greyish meconium which 
lumen the small intestine; this condition 
thought associated with pancreatic achylia 
present before birth. radiograph the abdomen 
may reveal distension the small bowel and bub- 
bles air distributed throughout the meconium, 
generally the right flank, Small calcified areas 
are occasionally seen the peritoneal cavity, sug- 
gesting antenatal perforation and peritonitis. The 
mortality this group very high, the patient 
usually dying with without surgical intervention. 

the Hospital for Sick Children, Toronto, 
patients operated upon for meconium ileus 
died Conservative management 
has consisted intravenous therapy and colonic 
enemas containing pancreatic extract encourage 
liquefaction the inspissated meconium, The 
physician considering the possibility cystic 
fibrosis young patient should enquire the 
mother whether she has lost child shortly after 
birth who had symptoms suggestive intestinal 
obstruction. 

Recurrent respiratory infection characteristic 
and almost constant feature the disease. most 
cases the cough begins the second third 
month life and may diagnosed asthmatic 
bronchitis whooping cough. Recurrent bron- 
chitis and pneumonia are usually associated with 
failure the infant gain weight, often spite 
voracious appetite. Over 70% cases develop 
symptoms six months age. 

Not uncommonly infant may develop 
acute respiratory infection which fails respond 
spite adequate antibiotic therapy. Difficulty 
removing bronchial mucus leads widespread 
severe bronchial obstruction and infection, Death 
this group usually results either from asphyxia, 
because the trachea becomes filled with muco- 
purulent material, occasionally from right heart 
failure. Any infant with pneumonia, whose respira- 
tory symptoms persist and who remains ill for 
unusually long period time, should considered 
the physician having cystic fibrosis until 
proved otherwise. Most older patients show slow 
progression pulmonary changes, but they 
usually have some clubbing the fingers and 
moderate reduction vital capacity. 

The older patient, three five years age, 
clinically appears thin, poorly nourished child 
with marked emphysema and diffuse rales and 
rhonchi. The face often round and the cheeks 
are pink, the latter being due the presence 
polycythemia. The extremities are thin with poor 
muscle bulk and the buttocks are wasted. The 
abdomen protuberant and the superficial veins 
are prominent. The veins the arms and legs are 
often noticeably distended and striking appear- 
ance. The liver usually palpable. Clubbing and 
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cyanosis the extremities may pronounced. 
Chest roentgenograms reveal emphysema, marked 
peribronchial fibrosis increased 
densities not unlike miliary 

Progressive and permanent damage the lungs 
produces picture pulmonary insufficiency that 
may misdiagnosed the physician 
culosis, fungus infection bronchiectasis. Death 
usually follows average two three years 
when severe respiratory symptoms are present. 

Respiratory complications may 
atelectasis, lung abscess, spontaneous pneumo- 
thorax, mediastinal and subcutaneous emphysema 
and cor pulmonale. 

The paranasal sinuses are also consistently in- 
volved, and nasal polyps may found associa- 
tion with chronic disease. 

Pancreatic insufficiency occurs 90% 
cystic fibrosis patients. This results de- 
ficiency trypsin, amylase and lipase. The poor 
digestion ingested food gives rise large, foul, 
bulky, greasy bowel movements. Frequently these 
infants have excessive appetite, which 
contrast their appearance rather marked 
undernutrition. 

Heat prostration may the presenting com- 
plaint some infants result excessive salt 
loss the sweat during very hot weather. Repeated 
rectal prolapse may initial complaint some 
children. 

With increasing numbers patients surviving 
later childhood adolescence, certain complica- 
tions the disease have become more frequent. 
Among these are multilobular cirrhosis the liver 
and hematemesis. Focal biliary cirrhosis com- 
monly found necropsy association with block- 
ing the ductules inspissated secretions. After 
several years combined destruction 
generation the hepatic cells the architecture 
the liver destroyed, resulting portal hyper- 
tension. Hypersplenism, ascites gastrointestinal 
bleeding may present. cases cystic 
fibrosis the presenting manifestation may 
juvenile cirrhosis. 

Duodenal ulcer has also been described asso- 
ciation with cystic recent 
publication, reviewed article the 
reports surprisingly high incidence peptic 
ulceration adult patients with cystic fibrosis and 
their relatives, 


ABNORMAL SWEAT 


1953, Sant’Agnese reported the im- 
portant observation that sweat from cystic fibrosis 
patients contained very high content sodium 
and chloride 99% cases. The sodium and 
chloride content was two five times above that 
normal persons. The concentration potassium, 
urea and lactic acid the sweat normal pa- 
tients with this explanation for this 
abnormally high secretion sodium chloride has 
been found, but does not appear related 
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abnormal renal adrenal function, Cochrane 
and studying body sodium and potassium 
cystic fibrosis patients the isotope dilution 
technique, have found markedly elevated total 
body sodium malnourished patients, ‘in spite 
the occasional presence low serum sodium levels. 
moderately well-nourished cystic fibrosis patients 
the total body sodium normal, suggesting that 
the increase sodium related the state 
nutrition and not some specific systemic electro- 
lyte abnormality peculiar cystic fibrosis patients. 


LABORATORY DIAGNOSIS 


The two most important tests for the diagnosis 
cystic fibrosis are: 


The measurement viscosity and trypsin con- 
tent the duodenal juice. 

The concentration sodium and chloride 


Duodenal intubation carried out after the pa- 
tient has fasted overnight. cystic fibrosis the 
fluid collected usually very viscous. Tryptic 
activity measured the addition various 
dilutions duodenal juice gelatin and the 
extent the subsequent liquefaction observed 
and recorded. cases cystic fibrosis, trypsin 
usually absent, but may present only very 
small very early cases cystic fibro- 
sis, normal tryptic activity may found. certain 
cases malnutrition chronic diarrhea unreiated 
cystic fibrosis the tryptic activity may very 
low. Because the possibility misdiagnosis 
such cases, repeat duodenal fluid examination 
always warranted later period confirm the 
absence tryptic activity. 

Stool tryptic activity may measured, but 
much less reliable. Organisms with tryptic-like 
activity, present the intestinal tract, may give 
false positive result patients who lack trypsin 
the duodenal juice. 

The determination sodium and chloride con- 
tent sweat great value recognizing case 
cystic fibrosis. The sweat collected en- 
closing all part the patient plastic bag. 
heat cradle usually placed over the patient 
and its chloride and sodium content 
This method not without some risk, the ex- 
cessive sweating and salt loss may result sudden 
collapse the infant during the procedure. 
cystic fibrosis patients, the sweat chloride usu- 
ally above ranging from 160 
controls the average sweat chloride 
about patients with this disorder the 
sweat electrolytes may normal. 

Shwachman and have developed spe- 
cial agar plate which silver nitrate and potassium 
chromate are added; silver chromate formed 
which produces dark reddish-brown colour. The 
patient’s hand foot placed the agar and 
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Fig. test two patients with cystic 
fibrosis showing discolouration chemically prepared filter 
paper. 


any change colour recorded. the chloride 
ion concentration exceeds the silver ion concentra- 
tion, the silver precipitates white silver chloride, 
while the remaining potassium chromate leaves 
yellow colour. Therefore, abnormally high 
concentration chloride the sweat will result 
yellowish-white “finger print” suggestive 
cystic fibrosis. 

Young infants, under six weeks age, may not 
show positive reaction because the small 
amount sweat normally present this age 
the hands and feet. 


have used the technique described 
Knights, Brush and Whatman No. 
filter paper dipped into 0.2N silver nitrate solu- 
tion, removed, blotted gently, and allowed dry 
completely. The dried filter paper then immersed 
0.2N potassium chromate solution, must enter 
this solution vertically that both sides are ex- 
posed equally. Papers are then washed with 
distilled water remove excess potassium chromate 
and are immediately withdrawn and blotted. Pre- 
pared papers may stored moist airtight 
container (we use plastic Petri dishes), they 
may dried and remoistened with water when 
ready for use. Papers must kept the dark; 
have kept these for several months without any 
significant deterioration. 


The testing procedure consists first washing 
the hand, foot forehead with water 
but The hand then wrapped towel 
for minutes. few drops tap water are added 
moisten the filter paper, and the paper then 
pressed against the thumb, finger, toes forehead 
the child for period five seconds. high 
content chloride the sweat will produce 
pronounced yellowish discolouration suggesting 
the physician the possibility cystic fibrosis 
(Fig. 1). 

Slight discolouration may occur some normal 
individuals the skin has been kept contact 
with the test paper for too long period time. 
This simple test, which may done quickly and 
cheaply the physician’s office, not sufficiently 
reliable allow the physician make definite 
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diagnosis cystic fibrosis. However, the history 
and physical findings are suggestive and “sweat 
filter paper test” positive, further investigation 
(duodenal intubation and sweat electrolyte de- 
termination) indicated confirm the diagnosis 
cystic fibrosis. 


DIFFERENTIAL DIAGNOSIS 


can readily seen from the foregoing descrip- 
tion symptoms and signs that cystic fibrosis may 
imitate great number clinical conditions. Not 
infrequently patients are diagnosed and treated 
for several months and years cases asthmatic 
bronchitis, bronchiectasis tuberculosis. The 
digestive symptoms may attract the physician’s 
attention, that may fail recognize sub- 
sequently the insidious development clubbing 
the digits and troublesome cough. The patient 
diagnosed case celiac disease may given 
special celiac diet. Improvement usually follows 
both celiac disease and cystic fibrosis; this will 
result delay establishing the correct diag- 
nosis unless the physician recognizes the signifi- 
cance the associated frequent respiratory in- 
fections. 


THERAPY 


The pancreatic deficiency cystic fibrosis 
irreversible, and the susceptibility respiratory 
infection and heat prostration also permanent. 
However, prophylaxis and treatment 
sequelae are most Prior 1938 approxi- 
mately 75% patients with this disease died 
before the age one year. Since the advent 
penicillin and broad-spectrum antibiotics, the 
majority infants have survived the initial infec- 
tion. 


Diet 


The dietary objective provide abundance 
calories and vitamins spite the nutritional 
handicaps. The state nutrition and the character 
the stools are improved the provision 
high protein and carbohydrate diet with moderate 
restriction fat. some patients marked fat re- 
striction necessary. However, there great in- 
dividual difference the need for dietary restric- 
tion, and some patients may tolerate almost normal 
amounts quite well. 

Supplements water-soluble vitamins are given 
twice the usual prescribed dosage. 

Pancreatic substitution therapy great help 
improving the utilization dietary fat and 
protein. This given the form granules, 
powder tablets with each meal. 

During excessively hot weather added sodium 
chloride, daily, may given, but this 
probably unnecessary the management most 
cases Canada. 
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Respiratory Infections 


Unnecessary exposure intercurrent infection 
should avoided, and exposure rubeola 
similar childhood infectious diseases known, 
gamma globulin should given. 

Active treatment the acute pulmonary infec- 
tion should vigorous and continuous for 
period seven days. Initially penicillin 
given intramuscular injection amounts 
400,000 units 1,000,000 units day. Culture 
the sputum throat swab specimen important 
establish the sensitivity the offending organ- 
which most commonly Staphylococcus 
aureus. The addition one the broad-spectrum 
antibiotics (tetracycline, chloramphenicol eryth- 
full therapeutic doses may neces- 
sary, depending the progress the patient and 
the sensitivity the organism. 
phylactic administration oral antibiotics (chlor- 
tetracycline, oxytetracycline, novobiocin) 
scribed amounts mg. per kg. per day. 
important reassess the child’s condition 
every four six weeks and culture the sputum 
specimen throat contents for evidence 
any change the antibiotic sensitivity the 
staphylococcus pseudomonas organisms, Use 
high humidity mist considerable value 
the early stages, either with compressed air 
oxygen. 

Inhalation therapy may include the use peni- 
and streptomycin. The value 
dornase, Alevaire and Tryptar the treatment 
cystic fibrosis has not been adequately established, 
but our experience these agents have not been 
great benefit. 

Physical aids the removal material from the 
bronchial tree, including breathing 
postural drainage and chest percussion, are con- 
siderable value and should continued home 
treatment with antibiotics successful. 

Bronchoscopic suction may considerable 
benefit some children, but frequently the thick, 
mucopurulent material cannot adequately 
reached the bronchoscopist. 
halation therapy before suction important 
loosen viscid mucus, that may coughed 
into the large bronchi and trachea and more easily 
removed. recommends the use 
buccal tablet containing 10,000 units 
kinase and 2500 units streptodornase taken three 
times day thin the secretion the lung. Iodides 
may considerable help thinning the mucus 
and may given saturated solution 
potassium iodide. 

Special equipment for inhalation 
cluding portable nebulizer now being used 
home the treatment many cystic fibrosis pa- 
tients. suggested mixture propylene 
glycol, glycerine and detergent, which may 
used during the day and croupette night. 
More recently Denton has suggested using 10% 


| 
| 
4 
| 
q 
q 
j 
, 


— 


Canad. 
Aug. 12, 1961, vol. 


propylene glycol and sodium chloride. have 
found this mixture beneficial many our pa- 
tients. croupette high-humidity unit may 
used home the patient, allowing the child 
receive treatment while sleeping the ‘unit during 
the night. 

The cost the patient for antibiotics, pancreatic 
extracts and expensive inhalation equipment may 
prohibitive many parents. The recently 
formed Canadian Cystic Fibrosis Foundation with 
headquarters Brantford, Ontario, and its local 
provincial chapters; the Nova Scotia Cystic Fibrosis 
Council and the Quebec Cystic Fibrosis Associa- 
tion have provided great deal assistance 
cystic fibrosis patients making available loan 
the inhalation and high-humidity units for treat- 
ment home. 


Cystic OLDER PATIENTS 


Parents children with cystic fibrosis have been 
found have similar pulmonary lesions and high 
sweat electrolyte Such incomplete 
“partial” cases pancreatic deficiency undoubtedly 
exist, but the number cases surviving adult 
life, undiagnosed, unknown. de- 
scribed 35-year-old Negro and more recently 
Marks and described 46-year-old 
man who were thought have cystic fibrosis. The 
latter patient presented with history chronic 
pulmonary disease from years age and 
steatorrhea least years’ duration. Small 
bowel biopsy did not show the mucosal changes 
usually seen idiopathic steatorrhea, but the 
changes the mucous glands were similar 
those seen cases cystic fibrosis the pancreas. 
McMahon have reported the association 
hypoparathyroidism and adrenal insufficiency 
one patient with cystic fibrosis confirmed 
autopsy. Morse, Cochrane and have 
recently reported five siblings with idiopathic 
hypoparathyroidism associated with moderately 
increased concentration sodium and chloride 
the sweat. There was evidence four these 


patients absorption abnormality related 
fat and vitamin B,,. These authors suggested that 
this condition was variant cystic fibrosis. 


The prognosis for cystic fibrosis patients remains 
poor. However, the advent broad-spectrum anti- 
biotics and inhalation therapy has increased the 
length survival and lessened the frequency 
severe respiratory infections. Prior 1938, 75% 
patients died before the age one 
1955 approximately 50% the patients were dead 
five years our impression from 
observing patients attending the cystic fibrosis 
clinic Halifax that the mortality has improved 
considerably since then. Although known cure 
available for this disease present, early recogni- 
tion and intensive treatment may allow the infant 
child, and the parents, live relatively normal 
life for many years, The increasing interest gen- 
eral practitioners and internists cystic fibrosis 
will likely result recognition more cases 
cystic fibrosis adult patients. 


REFERENCES 


ANDERSEN, H.: Am. Dis. Child., 56: 344, 1938. 

AND REED, C.: Am. Human Genet., 

59, 1952. 

FARBER, S.: Arch. Path., 37: 238, 1944. 

M., editor: Fibrocystic disease the pancreas: 

congenital disorder mucus production—mucosis, 
William Heineman Medical Books, Ltd., London, 1953. 

Review Fibrocystic Disease: Bull. Hosp. Sick Children, 
Toronto, 1959. 

ATERMAN, K.: Am. Dis. Child., 101: 210, 1961. 

E.: German Month., 40, 1960. 

Leading Article: Lancet, 963, 1960. 

10. al.: Pediatrics, 12: 549, 1953. 

11. ANDERSEN, H.: Chron. Dis., 58, 1958. 

12. CocHRANE, AND NIGRIN, G.: Canad. J., 84: 
561, 1961 (abstract). 

13. BARBERO, J., KIM, AND MCGAvRAN, J.: Pediatrics, 
18: 189, 1956. 

14. SHWACHMAN, AND GAHM, N.: New England Med., 
255: 999, 1956. 

A., 169: 1279, 1959. 

16. SHWACHMAN, H.: Pediatrics, 25: 155, 1960. 

17. DENTON, R.: Dis. Chest, 28: 123, 1955. 

18. SHWACHMAN, H., LEUBNER, AND CATZEL, P.: Advance. 
Pediat., 249, 1955. 

19. DARLING, al.: Am. Sc., 225: 67, 1953. 

20. HELLERSTEIN, K.: Ohio J., 42: 616, 1946. 

21. AND ANDERSON, M.: 365, 1960. 

22. al.: Ann. Int. Med., 51: 371, 1959. 

New England Med., 264: 1021, 1961. 


> 


PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


THE LAURENTIAN SANITARIUM 


The opening the Laurentian Sanitarium Ste. Agathe 
des Monts important move the campaign against 
tuberculosis Quebec. proposed the Laurentian 
Society make this institution centre for the scientific 
treatment incipient pulmonary tuberculosis; hoped 
that both organization and method treatment will 
serve model for other sanitaria erected through- 
out the province. 

situation, building, and equipment admirably 
fitted for this purpose: within hours Montreal; 
overlooks one the beautiful valleys the Laurentians, 
where the climate probably well suited for the treat- 
ment pulmonary tuberculosis found anywhere; 
and the appointments and equipment, both for the 


treatment patients and for laboratory work, skill and 
thought have been bestowed. The building present has 
accommodation for fifty patients, but constructed 
that wings can added, and the intention the 
society, funds accumulate, enlarge until the building 
capable holding one hundred patients. 

outstanding feature the opening ceremonies was the 
enthusiasm and optimistic hope the 
Mr. McGibbon, Montreal; Drs. Baldwin and 
Kinghorn, Saranac Lake; Dr. Otis, Boston; Dr. Elliott, 
Toronto; Drs. Adami and Lafleur, and Mr. 
Goodwin, Montreal; Drs. Richet and Byers, Ste. 
Agathe; and Father Bazanet, the curé that 
Editorial, Canadian Medical Association Journal, 768, 
1911. 
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UNDIAGNOSED SPONTANEOUS 
RUPTURE THE UMBILICAL CORD 


BOYD GARLAND, M.B., 
Kingston, Ont. 


Mrs. M.M., para gravida aged years, had 
spontaneous breech right sacro-anterior delivery, 
5:10 p.m., with nitrous-oxide-oxygen analgesia; 
sedation any kind had been used during the previous 
six hours. The child was female weighing 3628 
grams. The umbilical cord was clamped the usual 
way. 

This infant had Apgar rating with slow 
heart rate 80-100/minute. There was pulsation 
the umbilical cord which soon ceased, only the heart 
beat remaining palpable. The child was limp, there 
were respirations gasps and its colour seemed 
unremarkable. 

The baby was then intubated with Cole tube and 
artificial ventilation was started with 100% oxygen for 
minutes. The pharynx and trachea were sucked out 
much possible. Spontaneous respirations began 
after ten minutes. The infant was then transferred 
incubator where oxygen was continued. The anes- 
thetist made tentative diagnosis breech delivery 
with aspiration meconium, and intracerebral hemor- 
rhage. 

pediatrician (Dr. Geiger) was consulted 
that time and made diagnosis intranatal 
exsanguinating hemorrhage. The infant responded 
umbilical vein transfusion 100 c.c. normal saline 
and Rh-negative group blood which was given 
soon was made available. the first minutes 
c.c. blood was given, then further 110 c.c. 
was given over the next five hours. The hemoglobin 
level after administration the first c.c. blood 
was 12.8%. The hemoglobin value approximately 
hours after the completion the transfusion was 
19.4 The mother’s blood did not contain fetal 
hemoglobin. 

Further investigation showed that there was 
battledore placenta with velamentous insertion the 
cord where the vessels and membranes had torn across; 
this was assumed the site the intranatal hemor- 
rhage. The cord had been around the infant’s head. 
This has been noted another reported The 
baby survived and enquiry six months later revealed 
that was alive, well, and apparently normal. 


The etiology exsanguinating hemorrhage 
the newborn (1) Placenta anomalies. 
(2) Vascular anomalies the placentae twins. 
(3) Bleeding the fetus into the maternal circu- 
lation. (4) Cutting the placenta umbilical 
cord during Cesarean section. (5) Rupture the 
placenta, surgical induction labour with 
Drew-Smythe 


*Anesthetist, Department Anesthesia, Hospital, 
Kingston, Ontario. 


CASE REPORTS 
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the child saved when intranatal 
exsanguinating occurs, transfusion 
must started within 314 hours its 
assess the infant’s condition and progress, serial 
estimations the hemoglobin value skin prick 
are satisfactory. the hemoglobin level falls below 
13.3 transfusion necessary. Sometimes the 
need urgent that the normal process blood 
grouping must foregone. 


Hematoma the umbilical cord will lower the 
blood volume dangerously. The umbilical 
vein usually ruptures. The incidence this con- 
dition one 5505 deliveries; the fetal mortality 
47%, death occurring the first second stages 
labour.® 


Intranatal rupture the cord often associated 
with the sudden appearance fresh blood the 
birth canal. Several authors stress the importance 
testing this blood for fetal hemoglobin, which 
resistant alkali, thus keeping its colour; must 
remembered, however, that sickle cell anemia 
and thalassemia may give rise misleading re- 


SUMMARY 


Spontaneous rupture all part the umbilical 
cord rare event. save life, early diagnosis and 
rapid transfusion are obligatory. One case this con- 
dition reported and discussed. 


wish thank Dr. Adams and Dr. Geiger 
for permission review this case. 
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PAGES OUT THE PAST: FROM 
THE JOURNAL FIFTY YEARS AGO 


meeting British pathologists interested medical 
museums was recently called Dr. Osler London, and 
the gathering was addressed Dr. Maude Abbott, 
Montreal, the secretary-treasurer the International Associ- 
ation Medical Museums. Dr. Abbott, reviewing the 
history this movement, pointed out that since the organ- 
ization 1906 four meetings have been held, exchange 
department has been established, and also experience 
department for the interchange information points 
mutual interest. yearly bulletin now published.— 
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CASE FATALITY DUE 
OVERDOSAGE COMBINATION 
TRANYLCYPROMINE (PARNATE) 
AND IMIPRAMINE (TOFRANIL)* 


BABIAK, M.D., St. Thomas, Ont. 


THE OBJECTIVE this case presentation call 
attention the dangers resulting from using the 
combination two drugs, imipramine 
and tranylcypromine (Parnate), illustrated 
the following case 


March 1961, 26-year-old college graduate, 
father one child, was admitted hospital. had 
history acute schizophrenic reaction for about 
two months preceding his admission. was seen 
mental health clinic February 1961 and was given 
appointment for March While was waiting 
for the appointment, the patient’s condition worsened. 
This prompted his wife seek medical advice from her 
family doctor. was given prescription for 
tablets imipramine (Tofranil mg.) and tablets 
perazine mg.) one day before his admission. 

The following morning the patient came home from 
his office about 10.00 a.m. and his wife found that 
had taken tablets imipramine and tablets 
parstelin. was rushed the emergency depart- 
ment general hospital where was given ipecac 
induce vomiting. This was followed the admin- 
istration warm saline and vomited about eight 
ounces clear fluid; the vomitus was not saved. When 
seen his family doctor around noon the same 
day, the patient showed nystagmus, carpopedal spasm 
and generalized tremor. Arrangements were made im- 
mediately send him the Ontario Hospital, St. 
Thomas, where arrived 1.25 p.m. 

admission the patient presented the following 
picture. showed mask-like facial expression with 
twitching the facial muscles, nystagmus, generalized 
rigidity and semicomatose state. His temperature was 
102° F., his pulse was rapid and was perspiring 
profusely. His blood pressure was 180/60 mm. Hg. 

Shortly after admission his stomach was washed with 
warm saline and solid particles were found. 
was given mg. benztropine methanesulfonate 
(Cogentin) intravenously with the hope that some 
the symptoms and signs, noted above, could 
abolished. The symptoms resembled the parkinsonian 
side effects that one might expect from the ingested 
drugs. Following the injection, improvement could 
detected. 

Within two hours the patient gradually sank into 
irreversible coma, his temperature rose from 102° 
107.8° terminally and his blood pressure fell 
mm. Hg. (systolic). died 3.50 


With the ever increasing number drugs 
psychiatric treatment specialists well 
general practitioners, there constant danger 
accidental overdose suicide. This paper draws 


*from the Ontario Hospital, St. Thomas, Ontario. 
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attention the danger using the combination 
imipramine and monoamine oxidase 
inhibitor (Parnate) psychiatric cases. Most cur- 
rent literature this subject does not warn 
against the combined use these agents. After 
pursuing this subject further, however, was found 
that far back November 16, 1960, the Smith, 
Kline and French had issued warn- 
ing that Parnate should not used conjunction 
with other monoamine oxidase inhibitors because 
their actions may overlap. 


Frequently when the patient responds slowly 
one antidepressant, another agent the same class 
used with the hope expediting recovery. 
Danger arises when one the monoamine oxidase 
inhibitors replaced non-oxidase inhibitor 
such imipramine when the combination 
imipramine and monoamine oxidase inhibitor 
prescribed. 


recent issue the Journal Neuropsychi- 
atry, Ayd' reported patient who was 
treated with imipramine (150 mg. daily) and three 
weeks later Parstelin, tablet twice daily was 
added the foregoing medication. After the third 
dose Parstelin the patient became very tremu- 
lous, perspired profusely and collapsed three hours 
later. 

Two cases reported and Luby! point 
out the potential hazards administering imipra- 
mine and monamine oxidase inhibitors concomit- 
antly. Luby’s report, his patient ingested 200 
mg. tranylcypromine and 225 mg. imipramine 
suicidal attempt. Four hours later she was 
hospitalized complaining dizziness, and hours 
after ingestion medication she began have 
mild generalized seizures associated with great 
hyperactivity. She then became comatose and de- 
veloped high temperature (105° F.). Her con- 
dition gradually worsened, she bilateral 
Babinski signs and dilated pupils which did not 
react light, and she showed carpopedal spasm. 
Her seizures could controlled. She recovered 
eventually. 


Davies’ patient took phenalzine dihydrogen sul- 
phate (Nardil) mg. three times daily for three 
weeks and then imipramine was prescribed 
dosage mg. three times day. After ingesting 
200-300 mg. imipramine she developed profuse 
sweating, extreme restlessness and excitability. She 
collaspsed and died hyperpyrexia (temp. 109° 


SUMMARY 


case fatality due the ingestion combination 
drugs, Parstelin and Tofranil, presented draw 
attention the possible dangers the use the 
combination monoamine oxidase inhibitor with 
imipramine for the treatment depression. 
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NICKEL FOR THE MIND 


reflects its interests 
and preoccupations, for budget the means 
which enterprise expresses its policy terms 
money. When politicians excuse the results 
their budgetting, they sometimes harp the fact 
that nothing can done unless voters agree— 
implying that voters should play direct part 
policy making and allocating funds for budgets. 
Voters not really believe this and realize that 
simply flattery evasion, for were true 
then would imply policy complete drift. 
The United States Joint Commission Mental 
whose final report has just been issued, 
shows some the results social drift justified 
the grounds public disinterest, but stemming 
least much from lack political leadership. 
But although there are many similarities between 
the care the mentally ill Canada and the 
United States which credit either country, 
there are some extraordinary differences which 
have received little attention far. The similarities 
are the usual sort. The mentally ill, deprived 
legal rights the grounds that they require care 
and treatment and may rarely danger them- 
selves and others, receive, generally speaking, sub- 
standard treatment and very uncertain care. Less 
spent them than most criminals. the United 
States, for instance, while general hospitals average 
$31.16 per day per patient, tuberculosis hospitals 
and veterans’ administration psychiatric hospitals 
$12.00 day, the state mental hospitals average 
$4.44 per day. Canadian hospitals show much the 
same differences for much the same reasons, but 
they are usually better than the worst mental hos- 
pitals the United States, though not good 
the best. Canada, the United States, the 
average amount money going mental hospitals 
proportion that going general hospitals has 
not only declined steadily during the whole the 
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past century, but this decline has worsened during 
this last For instance, the average daily 
difference between Ontario mental hospitals and 
general hospitals the was 1:1.66. 
words, general hospital care was rather more than 
times costly mental hospital care that 
time. 1955 the ratio had become 1:4.3 with 
general hospitals almost 414 times costly. The 
same situation obtained the eastern United 
States. Western Canadian figures also show the 
same trend, but not back far those 
the east and are therefore not useful. 
surprising and depressing that this should 
for during this last decade the National 
for Mental Health the United States, and 
Canadian Mental Health Association, have been 
gratifyingly active, while associations 
too have been lobbying federal provincia! 
governments and getting repeated, but apparently 
empty, reassurances. However, while one can per 
haps make shabby case for governments abdicat- 
ing and letting public interest determine how 
spent the care the mentally ill, 
absurd allocate research funds the same 
haphazard way. Modern governments are expected 
show forethought and expertise 
country’s immediate and future well-being; 
substitute popularity contests opinion polls for 
governing deplorable abdication function. 


1952 the United States spent about ten millions 
yearly research into mental illnesses, and 
Canada about four hundred thousand dollars. 
Roughly speaking, Canadians spent about three 
cents head, and the Americans about twice that 
amount. The United States was much better off 
than Canada because the large Foundation funds 
and some State funds amounting many millions 
dollars annually which were available for re- 
search there. Canada benefited some extent 
from these same Foundation While 
the United States has been niggardly responding 
the needs the mentally ill most respects, 
the Joint Commission’s report shows, the funds 
for research have grown from ten million dollars 
1952 about hundred million 1961, ten- 
fold increase, This bold and impressive bit 
budgetting however one looks it. the 
United States they believe that massive sustained 
research will help better the parlous condition 
hundreds thousands mentally ill people 
mental hospitals. Research may advance more 
quickly than new hospitals can built, new 
trained, and new attitudes developed the public. 
United States legislators have set about with 
their usual vigour and have generously made funds 
available other countries well their own. 

What has Canada been doing meanwhile? Cana- 
dian funds for psychiatric research have indeed in- 
creased, and astute public relations officer might 
say that they have been doubled. During the same 
decade the salaries for researchers have risen 
little, and course has the cost living. The 
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money from federal sources was about four hundred 
thousand dollars year 1952 and this has in- 
creased nine hundred thousand dollars year, 
which means, allowing for the population increase, 
from little under three cents head five 
cents per person per year—a nickel for the mind. 
Canada spends least three hundred and sixty 
mental illnesses annually and 
putting about one-quarter this expenditure 
ato research. the same time medical and 
illnesses about total expenditure 
put into research. The Joint Commission 
that the United Staies should plan spend 
total expenditure research, pre- 
umably catch with the massive neglect 
years. The position Canada worse 
‘han the figures suggest, because grants are ad- 
ninistered with bizarre notion fair shares for 
‘ach province. province like Saskatchewan which 
loes more than its full share research has 
this basis limit the amount money can 
obtain from the federal treasury. Instead laying 
out these moneys for the benefit the mentally 
ill Canada, regional basis used, presumably 
prevent squabbles between the provinces. Re- 
search cannot conducted this way, and even 
the most politically and regionally minded Cana- 
dians could undoubtedly persuaded that where- 
ever research was done its results would benefit 
every other Canadian very short time. The 
consequences this inept policy, one can 
dignify with the name policy, that Canada 
still possesses properly equipped psychiatric 
research institutes. decade which least 
eight have opened the United States, which 
already had many existence, none 
opened Canada. time when Canadian 
identity and autonomy are being emphasized 
everywhere, research workers psychiatry usually 
have improvised space and uncertainty tenure. 

Canadians are less susceptible mental 
than Americans, but the funds advanced 
for psychiatric research when compared with those 
the United States suggest that the higher 
levels government this belief prevails. time 
when federal political parties are pledging them- 
selves comprehensive health schemes should 
surely possible for them make enough money 
available for psychiatric research. What needed 
more money and fewer regulations. Bureaucrats 
seem think that there some relationship be- 
tween the amount paper passing over their desks 
and the quality the work being done. Research 
the product flexible and original minds and 
there reason why money for should not 
available without endless formalities. 

the United States many Foundations have 
managed just this for many years. Surely the 
time has come for our politicians emulate their 
opposite numbers south the border. The Cana- 
dian mind must worth dime, quarter would 


not exorbitant, and when are about 
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not show little pride going the whole fifty- 


five cents and reaching parity with the United 
States? H.O. 


REFERENCE 
“Action for Mental Final Report the Joint 


Commission Mental Illness and Health, Basic Books 
Inc., New York, 1961. 


CHROMOSOME COMPOSITION AND 
THE LEUKEMIAS 


years ago British workers, following 
observation made leukemic mice, discovered 
changes the chromosomes one patient with 
acute leukemia. series studies including the 
recent work reported Baikie and co-workers! 
casts some light subject great interest and 
complexity. about half the cases acute leu- 
kemia some abnormality has been found, including 
aberrations chromosome number, morphology 
both, but two cases have shown identical 
abnormalities. This finding contrasts with the ap- 
parently specific abnormality found most cases 
chronic myeloid leukemia. 


Seven the patients baikie’s study had 
received radiotherapy, involving irradiation 
large volume tissue for some condition other 
than leukemia, during the previous years. The 
author this study considered probable that 
the leukemia these patients 
induced. The possibility leukemia occurring 
individuals who have had single heavy exposure 
irradiation rises maximum between the third 
and eighth post-exposure years but may not return 
normal the twelfth year. Chromosomal ab- 
normalities may more common, not only among 
those with radiation-induced leukemia but among 
those with low leukocyte counts. 


Chromosome studies Baikie’s series yielded 
leukemia adults. eight cases suitable material 
was obtained from the bone marrow, seven 
cases from peripheral blood leukocytes and 
seven others from both tissues. The chromosomal 
abnormalities eight cases satisfied the strict 
criteria that were Seven patients with 
history significant exposure radiation con- 
tributed five instances acceptable material. 
contrast, patients with acute leukemia, but with- 
out exposure radiation, showed abnormalities 
three Seven patients with leukocyte counts 
less than 5000 per c.mm. were examined and 
chromosome abnormalities were found five. The 
possible significance these associations clues 
the etiology and pathogenesis leukemia has 
yet determined. 


The next step gain some understanding 
the relationship these results obtained from cur- 
rent methods tissue culture the state affairs 
vivo, both the leukemias and normal sub- 
jects. The methods short-term tissue culture 
present use chromosome studies were de- 
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veloped for the optimal growth normal peri- 
pheral leukocytes and bone marrow cells. The 
leukemic cells probably differ from normal cells 
peripheral blood and marrow both metabolic 
requirements and growth potential; leukemic 
cells from different patients may also vary these 
characteristics they vary numbers, morphology 
and chromosome constitution. 


When normal hematopoietic tissue cultured, 
presumably the stem-cells both the erythropoietic 
and granulopoietic lines proliferate; the cells which 
divide are those regarded monocytes and large 
lymphocytes. The identity these cells seen the 
peripheral circulation obscure, since cells which 
can induced undergo mitotic division can 
obtained from both normal and leukemic subjects. 
rule, the two sources give the same qualitative 
picture. was important discovery that even 
normal subjects some the typical circulating 
leukocytes, with the appearance monocytes 
large lymphocytes, are primitive the sense that 
they actually synthesize desoxyribosenucleic acid 
(D.N.A.). These are the cells which are induced 
culture divide and show their normal set 
chromosomes contrast with the leukemic cells, 
which may have chromosomes abnormal number, 
form both. Presumably, the primitive D.N.A.- 
synthesizing cells the peripheral blood are not 
limited lymphopoietic cells but include erythro- 
poietic and granulopoietic (or stem) cells well. 
Normal stem-cells may present large numbers 
most leukemic-marrow samples and may out- 
grow the leukemic cells culture giving false 
impression normal chromosome constitution, 
one Baikie’s cases, chromosome abnormalities 
were demonstrable peripheral blood cultures but 
none were found bone marrow specimens taken 
the same time. individual cases acute 
leukemia the finding normal chromosome 
constitution less significant than the finding 
abnormality. With the methods available, the 
most satisfactory chromosome studies acute leu- 
kemia require direct examination the bone 
marrow and culture both bone marrow and peri- 
pheral blood. future, knowledge the nutrition- 
requirements and life span leukemic cells 
may allow the conditions culture adjusted 
from case case. 


The extrusion primitive cells from the site 
production into the peripheral blood not spe- 
cific phenomenon leukemia; indeed many leu- 
kemias are “aleukemic” for least part their 
natural history. The characterisic the disease 
the production abnormal cells. How the rela- 
tively constant chromosomal abnormality chronic 
myeloid leukemia and the variable abnormality 
seen acute leukemia are related the 
tal causes these malignant transformations re- 
mains unanswered, 
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MODERN TEACHING BASIC 
MEDICAL SCIENCES 


REPORT recently issued the expert com- 
mittee the World Health 
dealing with the basic medical sciences makes for 
interesting and thought-provoking reading. the 
introduction this report, Whitby’s remark 
opening the First World Conference Medical 
Education London 1958, the effect that 
“medical education any area must some 
extent related the medical needs the 
population that area”, quoted with approval. 
One wonders, though, how many medical 
teachers, for that matter, how many Deans 
medical schools Canada, have ever studied the 
medical needs the population. 

well known, there serious lack 
adequately trained teachers the basic medical 
sciences most medical schools, advanced 
well the less developed areas. generally 
agreed that while medical qualification not 
essential for teachers biochemistry, all teachers 
anatomy and physiology should medically 
trained scientists. the view the writer this 
editorial comment, these teachers who are training 
future clinicians should themselves exposed 
some clinical work order keep their minds 
oriented their objectives. similar situation 
applies bacteriologists, who should also attend 
clinical ward rounds previously suggested 
these editorial This would 
clinicians and medical students realize that all 
human maladies are not necessarily metabolic, en- 
docrinological, psychosomatic surgical origin, 
but that many are the result infection. 

What this expert committee W.H.O. 
valiantly proposing that textbooks physiology, 
for instance, should rewritten include the 
concept prevention disease. This obviously 
means that need physiologists who are good 
internists. 

This W.H.O. abounds many good ideas 
concerning the teaching the basic medical 
sciences, ideas that raise those eternal questions 
that constantly confront all teachers: Why are 
teaching this, that, the other material this 
particular way? Are keeping the mind the 
student alive? Are teaching him think? Are 
using its fullest potential the boundless en- 
thusiasm youth make him feel that 
learning, discovering, and trying understand the 
science and art healing and prevention, are 
burying him dungheap unco-ordinated 
facts? 
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SIMPLIFIED TECHNIQUE FOR 
EXAMINATION CHROMOSOMES 
THE BONE MARROW MAN 


the Editor: 


reading the May issue the Journal, our 
attention was attracted the paper “Simplified Tech- 
nique for Examination Chromosomes the Bone 
Marrow Man” Meighan and 

were surprised the statement that the object 
that communication was describe simple tech- 
nique which did not require tissue culture for examina- 
tion the chromosomes man. 

November 11, 1959, when described the 
results with the intravenous administration Colce- 
mide man and its effects the chromosomes 
bone marrow cells, emphasized the usefulness 
the method for the study the human chromo- 
The main interest those communications 
was directed toward avoiding tissue culture, which 
takes time prepare and demands technical conditions 
not always accessible general laboratories. This pro- 
cedure and the rapidity with which the preparations 
are obtained rendered the method very simple 
perform. Later, the detailed technique was published 
with analysis the normal human The 
method proved useful and was utilized for the 
study the chromosomes some clinical 
that time, had used the method 
Now have series more than 100 individuals 
studied this way. 

the original communications stated that 
several trials selected the dose 0.1 mg. Colce- 
mide per kg. body weight and time interval 
two hours between the injection the drug and the 
collection bone marrow. With these procedures the 
results have been obtaining are quite satisfactory. 
However, for similar studies cells the pleural 
and abdominal effusions the time interval one hour 
between the injection the drug into the pleural 
abdominal cavities and the collecting the fluids 
preferred. 

Concerning the potential mutagenic properties 
Colcemide, the matter was also already 

Summing up, were glad know that the authors 
the article discussion and are agree- 
ment with the usefulness the technical in- 
novation- which have introduced for the study 
chromosomes man. 


Department Clinical Medicine, 
Medical School Ribeirao Préto, 
Sao Paulo, Brazil. 
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Nature, 189: 420, 1961. 
11. AND STICH, F.: Canad. J., 84: 


the Editor: 


are grateful for the opportunity comment 
the letter Drs. Bottura and Ferrari. first became 
aware their work from the article published 
this time had already examined the 
chromosomes bone marrow cells intravenous 
injection deacetylmethyl-colchicine (Colcemide) 
several patients. our paper included Dr. Bottura 
and work our list did 
not quote and (3) because they were not available 
us; nor did make reference (5), and 
(7) they were case reports and not devoted primarily 
the technical aspects chromosome study. Refer- 
ence (8) short letter. 

our own study experimented with varying 
dosages Colcemide, different time intervals between 
injections and marrow aspiration, alteration the 
concentration diluent and made several observations 
the hypothetical dangers the use Colcemide 
man. Our paper was therefore record our ex- 
perience with the technique, its advantages and dis- 
advantages. claimed priority and admitted theirs. 
did fact evolve our own technique independently, 
are sure did many others. quoted the work 
Drs. Bottura and Ferrari where thought ap- 
propriate. 

are glad receive the acceptance our work 
this summing up. greatly admire the large 
amount work that Drs. Bottura and Ferrari have 
contributed the rapidly expanding field chromo- 
some study, 


SPENCE MEIGHAN, M.B., 
Allan Blair Memorial Clinic, 
Regina, Sask. 
Department Biology, 
Queen’s University, 
Kingston, Ont. 


CIGARETTE SMOKING AND 
LUNG CANCER 


the Editor: 


your editorial May entitled “Cigarette Smok- 
ing, Lung Cancer, and the Medical Profession’s Re- 
you said part, “If fact, many 
physicians have given cigarette-smoking habits, 
believe the case, then why not obtain this 
information and announce the figures the public 
evidence our belief scientific fact?” 

this connection, have canvassed six major life 
assurance companies and the C.M.A. co-operatively 
carry out analysis the smoking habits all 
percentage the Canadian physicians postcard 
questionnaire, sent out issue the Fail- 
ing arouse interest this suggestion date, 


*See references above. 


~ 


currently organizing similar survey the approxi- 
mately 300 pathologists Canada, concerning which 
correspondence should mailed the next few weeks. 


After reading Dr. Lougheed’s letter the 
editor the same subject? moved suggest 
that medical men may play active part defining 
the ills tobacco advertising encouraging the 
development lay groups dedicated this and other 
aspects cigarette smoking especially. Such groups 
can operate branch our Society and circum- 


vent the obstacles and delays obtaining their own 
charter. 


M.D. 
PRESIDENT, ASSOCIATION 


CANADA 
Box 147, Postal Station “A”, 


Vancouver B.C. 
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“TEMPORARY” DIABETES 


The occurrence temporary diabetes the tropics 
has been reported Tulloch and Lambert (Diabetes, 
10: 207, 1961). Twelve patients, residents Jamaica, 
had manifestations diabetes which were short 
duration. Six presented coma precoma. All have 
been followed since the clinical onset for periods vary- 
ing from months. Initial blood sugars ranged 
from 1200 264 mg. Total insulin dosage administered 
the first hours ranged from maximum 1220 
units minimum units. Only three the 
patients were obese. none was there sustained 
therapeutic weight reduction; nine them have since 
gained weight. After regaining normal response 
the glucose tolerance test, two the patients became 
pregnant. Their pregnancies were uneventful and were 
not accompanied glycosuria. The babies weighed 
and oz. The mother the larger baby 
relapsed into clinical diabetes two years after delivery. 
Only one the gave family history diabetes. 
The patients were from years age. Dietary 
conditions, peculiar the tropics, included lower 
caloric intake, consumed one two meals with 
considerable fluctuation amount, and low nega- 
tive intake first-class protein. Low protein diets may 


decrease the ability the beta cells synthesize 
insulin. 


These patients gained normal near normal 
tolerance for sugar while under observation, but five 
patients have since relapsed. Whatever the cause 
the acute islet failure, was apparently reversible. 
possible that they had both insulin and insulin 
antagonists circulating the serum during the acute 
diabetic phase but had not insulin antagonist during 
remission. 


Adequate treatment the early phase diabetes 
may result restoration normal near-normal islet 
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cell function. Five the cases were treated within 
month onset symptoms, five were treated from 
six weeks seven months after onset and one had 
diabetes five years prior developing coma. The re- 
habilitation the islet cells for variable period may 
have caused the diabetic state become latent 
these patients. 

Before cure can claimed, rigid criteria must 
satisfied. According Joslin, the following con- 
ditions must fulfilled over period five years 
before cure diabetes can accepted: Glycosuria 
and hyperglycemia must absent while the patient 
without diabetic medication, both before and one 
hour after meal. The meal must contain two-fifths 


‘the carbohydrate for the day. The carbohydrate for 


the hours should comprise least two-thirds 
caloric intake sufficient provide calories per 
kg. body weight. Better still, the carbohydrate tolerance 
should unimpaired judged normal glycemic 
curve following the oral administration 100 
glucose the postabsorptive state. 


NEW THERAPEUTIC AGENT 
FOR TINEA VERSICOLOR 


Successful therapy the commonly 
ficial fungus infection, tinea versicolor, has been 
longstanding problem, since available therapeutic meas- 
ures have been only partially effective and recurrences 
have been frequent. spite its efficacy against 
variety superficial fungi, griseofulvin has proved in- 
active against furfur. Although more extensive 
evaluation must undertaken, preliminary study 
Zimmerman (J. A., 176: 23, 1961) indicates 
should 
prove most effective therapeutic agent. 

clinical and laboratory criteria series 
patients, good excellent results were obtained 39. 
these, complete clearing occurred after 
single course four eight weeks; seven others 
occurred after second similar course. Only one pa- 
tient had poor results, with prompt recurrences after 
repeated courses. signs primary irritation 
allergic sensitization were observed any case, and 
acceptance patients was excellent. 


NITRITES THE TREATMENT 
BRONCHIAL ASTHMA 


study Hirshleifer and Arora (Dis. Chest, 39: 
275, 1961) nitroglycerine, 0.6 mg., was administered 
sublingually patients during acute episodes 
bronchial asthma. Three these patients were un- 
responsive intravenous aminophylline, 0.5 g., given 
one and half hours prior nitrite therapy. One- 
second timed vital capacities were recorded means 
simple timing attachment the ordinary dial 
type vital capacity machine, before and 10, 20, 45, 
and minutes after medication. all cases except 
one there was improvement the one-second vital 
capacity. All patients were subjectively improved. 

Three patients with bronchial asthma six 
years’ duration were given erythrol tetranitrate mg. 
sublingually and tested the same method. one- 
second timed vital capacity was performed before and 
10, 20, and minutes after medication. They were 
then placed regimen erythrol tetranitrate 
mg. orally three times day for six days. Increased 
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timed vital capacity and subjective improvement were 
noted all. 

Two patients were given nitroglycerine 0.6 mg. 
sublingually, and the one-second vital capacities were 
recorded closed-method spirometry. This was later 
repeated with orally administered nitroglycerine. The 
results indicated that the two methods administra- 
tion have equal therapeutic value. 

would appear that nitroglycerine 
tetranitrate are effective drugs for the symptomatic 
treatment bronchial asthma. The potency and dura- 
tion action these nitrites surpass those iso- 
propylarterenol. 


SURGICAL TREATMENT CANCER 
THE CERVIX RECURRING 

AFTER PRIMARY IRRADIATION 
THERAPY 


The proper management carcinoma the cervix 
persistent recurrent the local site the upper 
vagina after definite radiation therapy has always been 
discouraging problem. The most experienced radio- 
therapists have little enthusiasm for retreatment this 
area when the initial treatment has been adequate. 
thought that insufficient radiation was given 
originally, the therapist may elect give the patient 
another course radiation. most other cases, re- 
currence indicates that the tumour unresponsive, 
and any further radiation simply tends make the 
patient miserable without increasing longevity. 

Friedell, Cesare and Parsons (New England Med., 
264: 781, 1961) undertook define further the role 
radical surgery the treatment the 
recurrence cervical cancer. Between 1948 and 1958, 
Wertheim hysterectomies with bilateral pelvic 
lymph-node dissection and pelvic exenterations were 
performed cases cancer the cervix recurrent 
after primary irradiation. Because the great difficulty 
accurately assessing pelvic examination the ex- 
tent recurrent cancer the previously radiated 
patient, the final whether not radical sur- 
gery would performed often depended the find- 
ings laparotomy. The exact type surgery depended 
also the extent and location the cancer seen 
operation. 

Lymph node metastases were almost twice fre- 
quent these cases comparable group cases 
treated primarily surgery. Positive lymph nodes, 
however, were still found less than half these cases. 
The prognosis was influenced the size the tumour 
the primary site, the presence absence lymph 
node metastases the surgical specimen and some 
extent the fact that these patients were being 
treated for recurrent cancer after primary radiation 
therapy. 

Sixty-five per cent the patients treated Wer- 
theim hysterectomy and bilateral pelvic lymphadenec- 
tomy survived for five more years. When tumour 
was more extensive and exenteration was performed, 
the five-year survival rate was 21.4%. the group with 
negative lymph nodes, however, the five-year survival 
after exenteration was 37.8%. Thus, when recurs 
after previous radiation therapy, cancer the cervix 


surgically curable disease surprisingly high 


percentage cases. 
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LONDON 


SHORTAGES ALL ROUND 


Fifteen years ago, the main shortages Britain 
were money and materials; now money and materi- 
als are present abundance and the shortage 
manpower. Recently the shortages manpower 
various branches the National Health Service have 
been emphasized again and again. Britain short 
nurses, dietitians and pharmacists, and shortage 
doctors just around the corner. 


Many hospitals are having close wards because 
the shortage nurses, while those responsible for their 
training are further complicating the situation fol- 
lowing American practice seeking increased theoreti- 
cal study for nurses and midwives and unsettling the 
work the hospitals. The main trouble course is, 
Canada, economic one. There still devoted 
band young women prepared nurse the sick for 
pittance, but the size the band does not increase 
and the demands for nurses ageing community 
do. Miss Nightingale’s young ladies had private means, 
but very few young women nowadays are possessed 
private income and can afford nurse for nothing. 
Part the gap can closed use part-time 
married nurses, without whose services many geriatric 
wards would difficulty, but here again married 
woman may well find herself paying more home 
help replacing her her domestic duties than she 
receives going out nursing. 


Meanwhile, King Edward’s Hospital Fund for Lon- 
don publishes report the shortage dietitians 
hospitals which demands joint effort the British 
Dietetic Association, the medical profession and the 
government overcome the deficiency. has been 
estimated that about 700 qualified dietitians are needed 
the hospitals England and Wales, but fact 
there are only 279 and most those are the teach- 
ing hospitals. The committee, whose report has recently 
been published, find that young people are not attracted 
dietetics profession, since they will have 
undertake long and difficult course order end 
with small income, unless they desert the hos- 
pitals for industry. The committee recommends that 
training shortened three years plus in- 
‘ternship, and that salaries and working conditions 
improved. 


Lastly, crisis appears have occurred the world 
hospital pharmacy, according investigation 
made The Times, who found that famous 
London teaching hospital the qualified pharmaceutical 
staff was half-strength department where before 
the war vacancy would have attracted couple 
hundred candidates. Teaching hospitals which used 
dispense patients’ prescriptions now have send them 
out retail pharmacies, and experienced staff gradu- 
ally being replaced recently qualified pharmacists 
who rarely stay long, preferring the richer pastures 
the retail trade. When the matter was debated the 
Lords June, government spokesman suggested that 
the shortages had been exaggerated and that retail busi- 
ness and industry were also crying out for pharmacists. 
This explanation does not however satisfy everyone, 
put mildly. 
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well-known Australian psychiatrist, Ainslie Meares, 
has recently dared ask question which many 
doctors tend avoid (Lancet, 1280, 1961). 
wonders why many patients get better for appar- 
ent reason. Why does the sufferer from neurosis 
psychosomatic disease suddenly get better after two 
three visits the doctor when has not been 
given any direct suggestions any real insight into 
his condition? This something which must have 
puzzled both general practitioners and psychiatrists. 
The doctor may feel that handled the case particu- 
larly well, but quite unable explain the mechan- 
isms work. Cathartic abreaction cannot the whole 
explanation, for the improvement may follow quite 
unemotional interviews. The awful corollary 
improvement which may attributed skilful sug- 
gestion analytic study may not due either 
these factors. And what the poor users (and makers) 
psychopharmacological agents? 

Meares remarks the fact that some persons can 
make contact with schizophrenics and benefit them 
enormously simply appearing make appropriate 
intuitive responses the patient. also comments 
personal experience when talk with Yogi reduced 
frustration and anxiety although none involved 
discussion personal affairs obvious emotional 
transference. Meares feels that there 
mechanism which eludes us, but which operates unbe- 
known the therapist. Later commentators the 
Lancet have hastened assure Dr. Meares that this 
sort thing happens with so-called physical illness 
well. ordinary hospital, says Barham Carter, 
patients often recover for obvious reason. “When 
personality also thought all teachers had 
even higher degree empathy. Both these delu- 
sions, with few exceptions with regard teach- 
ers, have now lost Carter thinks that the hospital 
atmosphere with its shedding responsibility and 
obvious therapeutic play part. also 
points out oft-forgotten truth that patients not un- 
commonly tend get admitted around the time when 
they are due for spontaneous improvement. 


POSTGRADUATE CENTRES LONDON 


Speculation, some inaccurate, has been rife 
recently about schemes group together some the 
postgraduate facilities medicine available London. 
They are present scattered all round the town, and 
would saving time and temper those hos- 
pitals offering teaching specialty could located 
somewhat nearer each other. the end June the 
Minister Health announced that, after consultation 
with the university and the British Postgraduate Medi- 
cal Federation, had agreed the creation two 
nuclei for teaching, one based Bloomsbury and the 
other the Fulham Road. This involves some re- 
building and relocation, though most the Blooms- 
bury centres will stay put, notably the National Hos- 
pital for Nervous Diseases, the Hospital for Sick 
Children and the Royal National Throat, Nose and 
Ear Hospital. Moorfields Eye Hospital will eventually 
merged with the Institute Ophthalmology the 
present site the Royal Free Hospital. The Fulham 
Road, the Brompton and Marsden (Cancer) Hospitals 
will developed their present sites, and them 
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will added the three hospitals for urology bearing 
the names saints (St. Peter’s, St. Paul’s and St. 
Philip’s), the skin hospital St. John, and the rectal 
hospital St. Mark’s. Eventually (whatever that may 
mean) the National Heart Hospital and the Institute 


Cardiology may given premises also the Ful- 
ham Road area. 


CASE THE EARTH-EATING CHILD 


The fact that farmer’s child persistently ate earth 
and the fact that the local cattle weren’t doing particu- 
larly well might appear first sight entirely 
unconnected. But team consisting general prac- 
titioner, veterinarian and couple agricultural 
scientists make out good case for such relationship 
article the Practitioner (186: 760, 1961). The 
16-month-old child was great trial her parents 
because she spent her day looking for earth eat and 
her night crying despite variety drugs. 
occurred the practitioner that her earth-eating might 
instinctive urge remedy some dietary defic- 
iency, and therefore consulted the veterinarian, 
who informed him that the child was probably being 
fed milk from cows suffering from cobalt deficiency. 
Now extremely difficult estimate blood cobalt 
man, but analyses local soil and pasture all 
revealed cobalt and the cattle were 
infertile, dejected, malnourished and anorexic signs 
cobalt deficiency. Giving the cattle either sus- 
tained-release cobalt product mixture copper 
and cobalt improved their condition, and giving the 
farmer’s child mg. cobaltous chloride daily stopped 
her earth-eating within few days and her insomnia 
within month. 


ANEMIA RESPONDING 


recent years there has been some interest the 
rare case hypochromic anemia which refuses 
respond iron but responds some other agent. 
diet deficient pyridoxine has been shown produce 
hypochromic anemia animals and infants, and since 
1956 seven cases have been reported spontaneously 
appearing anemia responding administration this 
vitamin. Within month three more cases have been 
added from Great Britain, one from London (Lancet, 
1199, 1961) and two from Manchester 
10, 1961). The London patient, young man, had 
history hypochromic anemia failing respond 
iron but responding quickly 20-40 mg. pyridoxine 
mouth daily. Before treatment, red cell life was 
short but became normal pyridoxine, though 
evidence deficiency the vitamin the diet, 
malabsorption, could found. 

The other two cases were men over with 
hypochromic anemia first thought due 
gastrointestinal bleeding. One actually underwent 
gastrectomy without improvement his anemia. 
Neither iron nor blood transfusions raised the hemo- 
globin satisfactory level, and the high serum iron 
levels and increased deposits hemosiderin marrow 
suggested failure iron utilization. Treatment with 
pyridoxine mouth (100-120 mg. day) led 
dramatic results, the hemoglobin rising from 6.2 
per 100 ml. within week one case. Serum 
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THE NINETY-FOURTH ANNUAL MEETING THE 
SESSIONS 


TEACHING SESSIONS 
Tuesday, June 


“RECOGNITION AND OFFICE MANAGEMENT 


Chairman: Dr. Gordon Copping, Montreal 
Panelists: Dr. Yonge, Edmonton 

Dr. Edgell, Montreal 

Dr. Lehmann, Montreal 

Dr. Cloutier, Montreal 


The Chairman, Dr. Associate 
Professor Medicine, McGill University, began with 
broad outline the role the general physician 
the treatment the many psychiatric problems 
which arise during large proportion the visits 
the doctor’s office. said that the panel would 
outline family physician’s approach the specific 
diagnostic problems which might occur, recognizing 
that the doctor’s time limited and the cost the 
patient must kept low. Then Dr. Copping described 
very briefly the anatomical and physiological com- 
ponents the various states discussed. Part 
the hypothalamus concerned with the control the 
sympathetic nervous system over such phenomena 
sweating, pallor and tachycardia, and part with para- 
sympathetic activity which causes constriction the 
pupil, bradycardia and hyperperistalsis. Dr. Conping 
noted that when the parasympathetic centre stimu- 
lated actually depresses the sympathetic centre. The 
rhinencephalon and anterior perforated substance are 
what might called the mood centre and serotonin 
important regulator its activity. 

Psychiatry, McGill University, outlined the pharma- 
cological approach this subject, saying that all the 
psychotropic psychoactive drugs, including nar- 
cotics, sedatives, stimulators, tranquillizers and depres- 
sants, influence human behaviour some way. 
felt that the mechanism action these drugs could 
best understood they were considered within 
three areas which embrace the structural and functional 
relationships the central nervous system. The first 
mechanism that arousal, which divided into 
excessive inhibition and excessive excitation. This 
sub-cortical system encompassing the reticular acti- 
vating system diencephalon-hypothalamus. The 
stimulants and hypnotics act this system. The second 
field action these drugs emotion affect, 
the extremes which are depression elation with 
anxiety lying somewhere between. These responses 
involve the rhinencephalon limbic system and the 
drugs influencing the affect emotion are anti- 
depressants, sedatives and “anti-anxiety” drugs. The 
third area central nervous system activity considered 
here that integration. handled the cortex 
and lies between the extremes fully normal in- 
tegrated central nervous system full contact with 
reality and completely 
irrational being, with practically contact with 


*See also pp. 153-167, July 15; 209-214, July 22; 271-286, 
July 29; and 319-331, Aug. 


reality. The phenothiazines and some the newer 
anti-depressants appear act the function 
integration. The so-called “psychotogenic” drugs, the 
lysergic acid compounds, L.S.D., for example, actu- 
ally produce disintegration various levels. 

Within the arousal system, stimulant drugs such 
the amphetamines the sedatives and tranquillizers 
are the most useful. However, both alcohol and 
barbiturates small doses produce inhibition the 
higher centres with resultant release the lower 
centres, but meprobamate chlorpromazine not, 
that cortical control not influenced important 
degree. Dr. Lehmann said that hoped there was 
real need emphasize that stimulants not work 
cases depression. 

The phenothiazines may divided into two main 
groups: the major tranquillizers and the minor tran- 
quillizers. The first group such chlorpromazine and 
reserpine influence the manifestations psychosis but 
the second group such meprobamate chlordiaze- 
poxide (Librium) only influence the symptoms anxi- 
ety. Approximately 10,000 may develop agranulo- 
cytosis hepatic necrosis complication the use 
these drugs. Minor complications, such jaundice, 
indicative some interference with liver function, are 
very rare now. few years ago, when the products 
were first produced, these were common. 

There are two types anti-depressant drugs: (1) 
monoamine oxidase inhibitors; (2) non-monoamine 
oxidase inhibitors. Drugs belonging the first group 
cause the production excess adrenalin-noradrenaline, 
norepinephrine and serotonin the central nervous 
system. Those the second group not, any large 
extent. Dr. Lehmann felt that the side effects 
drugs are probably intrinsic their pharmacological 
action and appear only after excessive dosage: for 
example, the extrapyramidal effects are reversible with 
withdrawal reduction dosage and need not 
feared. 

Dr. Peter Edgell, Lecturer Psychiatry Mc- 
University, discussed the difficult problem 
anxiety, saying that abnormal anxiety some degree 
was inherent our present society and affected 
least 70% the population. However, felt that 
“free” anxiety was very necessary for growth and 
adaptation, and occurs normally the delay period 
between any stimulus and its response. the anxiety 
was too intense, acted disruptive stress with 
production psychosomatic disorder possibly even 
flight into unreality. simple definition abnormal 
anxiety that anxiety which prevents normal action. 
described the subjective feelings and objective 
signs: e.g. the rapid pulse, tremor, sweating, muscle 
tension, alimentary tract activity, increased speed 
respirations, sleep disturbances, and frequency 
micturition, and felt that all these could classed 
normal response fairly severe anxiety but that these 
responses could easily magnified into truly dis- 
ruptive stress. 

The physician may exhibit anxiety, possibly ex- 
pressed dread missing some organic disease, 
and this might sufficient magnitude pass over 
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the patient, producing cardiac neurosis, for 
example. The fact that the diagnosis should made 
positive grounds and not process exclusion 
was stressed, and the speaker felt that careful 
psychosomatic history and analysis the emotional 
history the patient from childhood might relate the 
present apparently somatic complaints some previous 
emotional distress. Statistically, patients family 
physician’s office could broken down into three 
groups: one-third emotional, one-third organic, one- 
third mixed type. The management the patient with 
emotional problems can discussed under three head- 
ings: (a) the provision symptomatic relief, (b) 
efforts lessen the stress situation, (c) measures 
improve the patient’s defences. 

Dr. Edgell stated that minor degrees anxiety can 
dispelled thought, speech and action, and that 
merely talking the family physician produces 
emotional catharsis and resultant increase feeling 
security. The doctor should guide the patient 
better understanding himself and advise him about 
ways discharge his feelings, e.g., regular holidays, 
relaxation, etc. The decision use tranquillizers 
difficult one because their use may interfere with the 
progress the patient’s understanding himself. The 
speaker felt that tranquillizers should used only 
control disruptive anxiety and cases which the 
patient might require psychiatric assessment. 

Dr. Yonge, Professor and Head the Depart- 
ment Psychiatry, University Alberta, Edmonton, 
spoke the problems diagnosis and management 
depression. Recognition this syndrome very 
important and frequently missed, because patients 
rarely complain their depression but usually appear 
with some form physical distress. The speaker 
estimated that least 50% these patients may have 
pathological depression. anxiety, depression may 
considered merely excessive and pathological 
expression normal response. The main criteria 
assessment should the presence 
somatic response, the intensity the emotions and the 
quality the emotions such resentment 
tility. Physical symptoms may arise two levels: first, 
the direct expression regressive somatic reactions 
such anorexia, weight loss, indigestion, constipation, 
decreased BMR, lassitude, inertia, headache, muscle 
aches, impotence and amenorrhea; secondly, 
psychological symptoms such dejection, sadness, 
despair, lack self-esteem, guilt, retarded thinking 
and loss memory. Also commonly seen are poor 
concentration, indecisiveness, loss interest and 
ambition, morbid preoccupation with self, feelings 
strangeness and remoteness that may described 
depersonalization and fear mental breakdown. 
severe cases paranoid features may appear. The neuro- 
physiological mechanisms operating depression are 
either direct from the cerebrum, indirect con- 
version symptoms, from the subcortical area. 

Dr. Yonge pointed out that the hysterical type 
personality disorder may deny depression direct 
probing the physician and occasionally may present 
“smiling depression” and very difficult 
evalute. The types depression fall into two broad 
categories: (a) physiogenic and (b) psychogenic. The 
former the type depression produced organic 
disease and the latter determined response 
environment. Other types depression are less clearly 
defined and are possibly hereditary nature. Physio- 
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genic depression commonly seen conditions asso- 
ciated with vitamin deficiency, pernicious anemia, 
myxedema and arteriosclerosis with cerebral damage. 
Drugs, which reserpine the most notable, may 
produce depression. the psychogenic depressions, 
the so-called endogenous depression the most easily 
recognized and has the following characteristic features: 
family history, psychic element, association with the 
postpartum state and the menopausal period. The 
common symptoms include: insomnia with early morn- 
ing awakening, sense being overloaded worry, 
anorexia and loss weight, diurnal variation mood 
which most patients state they feel better the late 
afternoon, morbid preoccupation with 
depreciation restriction interest and ambition. 
treatment, approximately 60% these patients may 
expected respond satisfactorily drug therapy 
and the remaining 40% electroconvulsive therapy 
will usually satisfactory. 


becoming more and more obvious that the 
effectiveness drug therapy varies from doctor 
doctor, presumably because the difference super- 
ficial psychotherapy. Thus the patient’s relationship 
the doctor extremely important. The faith and 
security which patient obtains from his doctor will 
vary with the physician’s knowledge, and his con- 
fidence about the particular disease will make great 
difference the patient’s attitude toward taking drugs. 


Dr. Francois Assistant Professor 
Psychiatry, University Montreal, was invited 
outline all the remaining psychiatric problems. 
began pointing out that most the remaining 
psychiatric problems not respond office manage- 
ment and therapy, and the patient should usually re- 
ferred psychiatrist, hospitalized committed. 
There are two main principles remember: that 
the nonspecificity psychiatric reactions general, 
excluding the specific organic psychoses; 
anxiety the root nearly all psychiatric reactions. 
The speaker felt that all symptoms have meaning and 
should analyzed with regard physical and psycho- 
logical factors and their meaning terms personal 
behaviour the patient. There are two different levels 
diagnosis, that symptom etiology which allows 
the physician make more less superficial diag- 
nosis such conditions schizophrenia depression, 
and deeper level diagnosis which described 
the psychodynamic aspect. examined the patient’s 
contact with reality two artificial segments, the 
psychosis and the neurosis, and pointed out that the 
neurosis may have the worse prognosis. overall 
picture the patient’s problems can only 
obtained taking detailed life history, with 
knowledge previous psychotic severe neurotic 
episodes, and after making assessment the 
patient’s contact with reality and his ego strengths. 
Once decision has been made about the diagnosis, 
the patient should prepared for referral hospitali- 
zation and possibly started drug therapy the 
interval indicated. The more chronic the reaction 
appears, the more essential obtain deep 
psychotherapy least assessment the indi- 
vidual physician competent make such 
assessment. these remarks, Dr. Cloutier stressed that 
all psychotic patients have referred. Marital 
problems, adolescent neuroses, psychosomatic distur- 
bances, and the milder sexual aberrants often require 
only superficial psychotherapy which done best 
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the family physician’s office. concluded stressing 
that the state the patient’s mental health very 
important the rest the family, and his illness 
should thoroughly explained responsible mem- 
ber the family. 

question was asked from the floor about the use 
sedation acute grief reaction normal persons 
because the possibility suppressing normal 
reaction. The panel felt that sedation could used 
the emotion was not blanketed completely. Dr. 
Lehmann felt that there were three basic rules 
regarding the use drugs mental illness: (1) Drugs 
such the phenothiazines should used mainten- 
ance therapy following psychotic episodes. (2) Drugs 
may used the treatment depressed patients, 
being useful 60% 65% cases. The indications 
chronic anxiety are not always clear because the act 
reducing the anxiety might hinder basic psycho- 
therapy, but large percentage these patients 
seem respond drug therapy. (3) Drugs should 
never used delinquency, psychopathic personali- 
ties, sexual perversions and alcoholism. 


BROWN 


Wednesday, June 


“THE MANAGEMENT PERIPHERAL 
VENOUS THROMBOSIS” 


Chairman: Dr. James Key, Toronto 
Panelists: Dr. Luke, Montreal 
Dr. Perrett, Vancouver 
Dr. Brown, Toronto 
Dr. Quenneville, Montreal 
Dr. Wilson, Toronto 


The session opened with discussion simple 
case superficial phlebitis. The members the panel 
were agreement that this was not serious condition 
and that such patients should made comfortable 
possible and reassured regarding the nature the 
disease. The majority patients are helped 
tension bandage and this more efficacious than 
elastic stockings. the pain sufficient the patient 
should rest bed, but despite the inflammation 
accompanying this condition antibiotics are not usually 
indicated. Anticoagulants are indicated only the 
disease appears rapidly spreading despite treat- 
ment severe discomfort persists. 

the disease appears advancing extending 
above the knee the foregoing measures, opera- 
indicated. The long saphenous vein should 
tied prophylactically. Furthermore, there are associ- 
ated varicose veins significant degree, stripping 
procedure should carried out. 

Dr. Assistant Professor Surgery, Mc- 
Gill University, agreed with these statements but stated 
that would more radical and. would strip veins 
with relatively less thrombosis, e.g. those with 
inches thrombosed vein. his experience patients 
usually need spend only three days hospital with 
this type operative procedure. 

Dr. Brown, Associate Medicine, Uni- 
versity Toronto, disagreed with the foregoing state- 
ments some respects and felt that since only 50% 
patients with pefipheral superficial thrombosis have 
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actual varicosities, operative interference much less 
frequently indicated. 


The panel was general agreement that anticoagu- 
lants are usually not indicated this condition. 


Dr. James Key, Associate Surgery, University 
Toronto, then raised the question the value 
phenylbutazone for superficial thrombophlebitis. Dr. 
Perrett, Assistant Surgery, The University 
British Columbia, replied that his opinion this 
very useful agent and should employed all cases. 
did not think that fibrinolytic agents are indicated 
this type case and observed that such preparations 
should reserved for treatment deep thromboses. 


question was asked from the floor concerning the 
value vitamin treatment these conditions, 
but member the panel had any experience with 
the use this substance. 


Dr. Brown added that felt, far anticoagulant 
therapy was concerned, that early recurrence the 
thrombosis indication for such therapy and that 
should continued for least three six months. 
disagreed with Dr. Perrett regarding the use 
phenylbutazone, pointing out that the clinical course 
this disease variable that actual drug effect 
difficult evalute. 


The second problem discussed was that acute deep 
thrombophlebitis. Dr. Perrett opened this discussion 
pointing out that the etiology this condition un- 
known, but believes that localized manifesta- 
tion generalized disturbance the coagulation 
mechanism. observed that venous stasis, epithelial 
damage, and abnormal blood states such anoxia, 
anemia dehydration might all predispose the 
condition. pointed out that thrombosis may often 
associated with cancer its early undetected stages, 
but that more often than not the disease must 
described “idiopathic”. 


Dr. Brown brought the point differential diag- 
nosis between chronic venous stasis 
lymphatic stasis. felt that lymphedema more 
common young women, and does not subside over- 
night the same extent the edema venous 
stasis. peau appearance the skin com- 
monly found lymphedema; the pitting quite 
different from that venous edema; and dilated super- 
ficial veins are not seen with lymphedema. did 
point out that sometimes this distinction difficult, 
which case venogram could remove all doubt. 


Dr. Luke felt that the diagnosis acute throm- 
bophlebitis presents difficulty but that the subacute 
variety occasionally difficult diagnose. recom- 
mended that the patient should always examined 
standing, which position the cyanosis, dilated veins 
and increase size the limb become obvious. 
particular, pain occurs standing that might not 
noticeable the supine position. also felt that 
there should some difference the treatment the 
two conditions. Whereas acute deep thrombophlebitis 
the patient permitted early ambulation and given 
pressure bandages and breathing exercises, patients 
with the subacute variety should kept bed rest 
for longer period, with the foot the bed raised 
degrees. the leg tremendously swollen should 
put Thomas’ splint attached Balkan frame, 
and the patient should encouraged active leg 
exercises that position. pointed out that this 
improves the venous and lymphatic return, and was 
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his impression that emboli were produced increas- 
ing abdominal pressure and stretching the leg veins 
rather than exercising the legs the supine position. 
advocated the use anticoagulant therapy, starting 
with heparin and coumarin derivatives the same 
time and continuing the heparin for hours. did 
not believe that antibiotics hot soaks are any real 
value. stated that surgery longer used the 
treatment local disease this type. 

The question fibrinolytic therapy was raised, and 
Dr. Quenneville felt that should reserved for 
patients with pulmonary emboli; its effectiveness 
variable and did not recommend for routine use 
the present time. Dr. Perrett thought that the 
theoretical basis for the use fibrinolysin sound 
and that certain cases can usefully employed, 
but felt that, and large, should remain the 
hands the investigator for the present. 

The duration therapy was then discussed. Dr. 
Wilson, Associate Surgery, University Toronto, 
recommended that patients remain anticoagulants 
and bed rest until their symptoms have subsided; 
continues the use anticoagulants for least six 
weeks. far stockings are concerned, patients are 
encouraged wear these until further swelling 
occurs the end the day when they are removed. 
Dr. Brown commented that bed rest need not com- 
plete and encourages active leg exercises and early 
ambulation, but sitting. The chairman 
prophylactic anticoagulants should used all 
patients with past history deep thrombophlebitis. 
Dr. Brown replied the negative, but Dr. Luke dis- 
agreed and felt that these patients should pro- 
phylactic anticoagulants. The panel voted 
matter and the split was even, three three. 

The question pregnancy persons with chronic 
venous stasis was raised. Dr. Quenneville expressed 
the opinion that women with indurated ulcers 
chronic cellulitis should advised not become 
pregnant. Pregnant patients with chronic edema 
but ulcers, provided that they spend large per- 
centage the time bed rest with their legs elevated, 
very well. Dr. Quenneville advocated the routine 
administration anticoagulants such patients regard- 
less the fact that postpartum complications might 
occur result such therapy. 

The chairman stated that although most patients 
recover completely without sequelae from deep throm- 
bophlebitis, fair percentage have typical postphlebitic 
complications such edema and stasis ulcers. Dr. 
Wilson observed that these complications are doubt 
due incompetent valves and that their manifestations 
depend the level these valves. connecting 
system veins between the deep and superficial veins 
present, particularly the lower third the limb, 
distal edema even ulcers nearly always occur. 
such cases recommended that venogram should 
done and the presence third connecting 
venous system proved radiographically, operation 
usually indicated. 

Dr. Luke expressed the opinion that conservative 
therapy would control 95% postphlebitic complica- 
tions even with recurrences and that important 
explain the physiology the disturbed circulation 
the patient order make sure that carries out 
the instructions. These should include elevation the 
foot the bed, elevation the much possible 
during the day, and the use either tension bandage 
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elastic stocking. also emphasized that muscle 
exercises, particularly when the patient standing for 
any length time, are very important; e.g., the patient 
should encouraged stand repeatedly tiptoe 
order improve his circulatory return. 

despite these instructions ulcer develops, 
usually due the fact that the patient has not carried 
out one other, all, these measures. Even under 
these circumstances such ulcers usually heal four 
six weeks with conservative management. the ulcer 
infected, bed rest, with antibiotics and paste 
boot, will usually result healing. Dr. Luke noted 
that deep venous ligation has been used for these 
recurring ulcers but his experience has been 
little value. 

Dr. Perrett expressed the opinion that conservative 
therapy fails more often than Dr. Luke implied and 
that surgical procedures such excision ulcer 
with without skin g.afting, and stripping the 
veins may indicated some cases. These procedures 
are all followed the usual conservative therapy. 

The question was raised concerning the legal aspect 
phlebitis complicating accidents. Dr. Perrett dis- 
cussed this from the points view (1) Workmen’s 
Compensation and (2) the civil courts. 

Workmen’s Compensation, noted, will recompense 
the employee for disability caused dilated veins and/ 
patient and his physician establish this association 
and this can very contentious subject. Civil courts 
take the view that the patient and his doctor must 
prove that there was trouble with the leg whatso- 
ever prior the accident and here, course, good 
documentation, particularly the time the accident, 
will usually establish whether not this was the case. 
The sequence events obviously extremely impor- 
tant this respect. 

Pulmonary embolism was the first the major 
complications discussed. Dr. Quenneville con- 
sidered that this was the only indication for the 
emergency use anticoagulants. advocated the 
administration both heparin and one the coumarin 
derivatives and recommended that such therapy 
continued for least days minimum and 
usually for three weeks. Heparin should given 
doses mg. intravenously every four hours 
for total period hours. felt that antibiotics 
were indicated forestall infection the infarcted 
area. 

Dr. Brown did not advocate the general use 
antibiotics, the development infection and subse- 
quent abscess formation was extremely rare 
experience. far heparin dosage concerned, 
had set rule. the embolus occurred the im- 
mediate postoperative period, hesitated use in- 
travenous heparin and preferred use 150 mg. 
depo-heparin intramuscularly every hours. Dr. Wil- 
son observed that under such circumstances used 
intravenous heparin every two hours. Dr. Luke agreed 
essence with Dr. Brown and pointed out that the re- 
sponse such patients varies greatly that always 
checks the clotting time periodically and uses intra- 
muscular heparin intervals three and six hours, 
computing the dosage from the clotting time results. 

The question the treatment repeated pulmonary 
emboli was discussed Dr. Wilson, who expressed the 
opinion that prolonged anticoagulant therapy the 
treatment choice. was generally agreed that liga- 
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tion the inferior vena cava should carried out 
only those patients for whom anticoagulants are 
contraindicated and those who have second 
pulmonary embolus while receiving adequate anticoag- 
ulant therapy. 

reply question from the audience concerning 
the diagnosis silent phlebothrombosis, Dr. Perrett 
commented that his experience the only way make 
this diagnosis conscientious daily examination 
the lower limbs with particular attention that class 
patients who are most susceptible venous thrombosis 
and its sequelae. The findings sought such 
individuals include unexplained fever and slight swell- 
ing and local tenderness the affected limb. 

BROWN 


EARLY MANAGEMENT INJURIES” 


Chairman: Dr. Mason Couper, Montreal 
Panelists: Dr. Bertrand, Montreal 
Dr. Tovee, Toronto 
Dr. Munro, Montreal 
Dr. Pennal, Toronto 


Dr. Clinical Instructor, University 
Toronto, opened the discussion with some remarks 
concerning the general management fractures, 
which emphasized that the anticipation impend- 
ing shock extremely important that the delicate 
handling the patient with fractures could minimize 
the degree shock. Gentle handling the patient was 
described, using “lifting which are tucked 
securely into the sheets which the patient first 
admitted; actually remains the stretcher. With 
this “emergency stretcher” the patient transferred 
x-ray, outpatient department ward, and disturbed 
little possible until diagnosis, emergency treat- 
ment, intravenous therapy, x-ray investigation, etc., have 
been completed and the patient installed his 
ward bed. his opinion Thomas’ splint very 
useful aid reducing shock lower limb fractures. 
The proper use the splint requires the reduction 
the fracture first and the application the splint 
after this. detailed description the splint applica- 
tion was given, together with brief outline the use 
aluminum splints and bandage splints for upper arm 
fractures. The speaker emphasized that there 
urgency sending the patient the x-ray department. 
Adequate splinting, even without reduction, im- 
portant avoiding shock and should precede move- 
ment the various departments. 

shock occurs, the most important treatment 
adequate replacement the blood lost. The amount 
this loss very difficult thing evaluate and should 
not underestimated. the patient needs only one 
bottle blood, does not need any. emergency 
measure, Dr. Pennal mentioned the Esmarch tourniquet 
which allows the volume blood contained the limb 
returned the general circulation while blood 
for transfusion being obtained. 

Emergency reductions are necessary sites where 
vascular nerve damage known occur easily, for 
example, the knee, hip, elbow and shoulder. Dr. 
Pennal emphasized that cases this type the early 
recognition these injuries important and the 
case possible vascular nerve damage thé advice 
given “operate don’t procrastinate”. 

comminuted fractures, good practice not 
suture the wounds initially but merely 
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damaged tissue, cleanse the wound, and pack lightly. 
Only after few days have elapsed need suture 
grafting performed. The speaker felt that the routine 
administration antibiotics was not necessary and 
stressed that this could avoided with good antiseptic 
care and good operating-room technique. 

Dr. Munro, Montreal, described his experience 
the case chest injuries, commenting that the criti- 
cal points attended the early treatment 
these injuries are: adequate air flow and gaseous ex- 
change; adequate blood flow; the maintenance 
good renal output; and functioning central nervous 
system. 

these essentials are supplied, injury that had 
initially been admitted acute emergency could then 
listed elective emergency. The objectives 
tracheotomy were described under the following 
headings: bypass obstruction the upper airway 
and remove excess secretion the lower pharynx 
that liable inhaled; facilitate aspiration 
suction the tracheobronchial tree and reduce the 
dead space air 100 150 c.c. also reduces the 
airway resistance, 75% which occurs above the tra- 
cheotomy site, and avoids paradoxical thoracic excur- 
sion and resulting pain from flaccid chest wall segments 
following trauma surgery. This reduction paradox- 
ical movement mechanical one due the fact that 
75% the airway resistance has been removed. The 
tracheotomy also reduces the energy requirements 
breathing and avoids CO, retention well provid- 
ing direct route for artificial respiration. 

Deciding when tracheotomy should done 
always very difficult, but the indications could 
described best saying that tracheotomy should 
done “24 hours before you think should”. The pro- 
cedure should done leisurely and under anesthesia 
with positive pressure ventilation through endotra- 
cheal tube. The indications for tracheotomy were de- 
scribed follows: for fixed obstruction, for secretory 
obstruction and the presence ventilatory insuf- 
ficiency. 

CO, retention serious complication chest 
injuries and should watched for with great care. 
this condition, the patient may flushed and pink 
under oxygen therapy but increasing lethargy, 
comatose state and finally death due CO, narcosis. 
The pathophysiology this state depends the fact 
that chronic anoxia the main stimulus the respira- 
tory centre. the CO, level increases and the 
period anoxia lengthens, the respiratory centre be- 
comes unresponsive the CO, stimulus. Therefore, 
when therapy given, the stimulus anoxia, work- 
ing through the carotid bodies, decreased and the 
respirations become even more shallow and CO, re- 
tention increases, leading coma and death despite 
apparently adequate oxygenation. The attending phy- 
sician can only sure the diagnosis estimating 
the blood CO, level. The only treatment the use 
mechanical respirator wash out the excess 
oxygen has administered should done with 
caution and only intermittently or, this impossible, 
conjunction with the mechanical respirator. 

The easiest and fastest way relieve the paradoxical 
respirations due fractured rib cage means 
elastic traction fastened suitable framework and 
connected forceps either around the ribs the 
sternum maintain the chest wall 
position. 
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Dr. Tovee, Assistant Professor Surgery, Uni- 
versity Toronto, discussed the early management 
abdominal injury and limited his remarks blunt 
trauma the abdomen. listed the common causes 
the following proportions: traffic acidents, 36; sports 
injuries, particularly football, 19; direct trauma, 16; 
falls, 15; kicks, eight; and miscellaneous, four, out 
total cases. emphasized that early diagnosis 
important and that the decision open the ab- 
domen made the basis the examination and 
observation the patient. examination, the early 
signs shock, the presence local referred ab- 
pain, and symptoms signs suggestive 
peritoneal irritation are the main findings that might 
helpful. The patient under observation should never 
sedated, and sedative analgesic should given 
only after diagnosis and after decision operate has 
been made. decision about surgical intervention 
not made initially, the patient has examined 
carefully hourly intervals detect any change 
the symptoms and signs the earliest moment. 
Patients who have suffered blunt trauma the abdo- 
men and also had inguinal hernia require special care, 
the majority ileal ruptures occur under those 
circumstances. Every patient, even though only under 
suspicion, should routinely cross-matched, have 
duodenal tube place and catheterized. felt 
that antibiotics should not used unless intestinal 
rupture had occurred. X-ray examination the abdo- 
men for free air and/or abdominal paracentesis, even 
though obvious fluid present physical examina- 
tion, might helpful arriving decision. 

Dr. Tovee emphasized that any patient had been 
under observation for several hours and there was still 
some doubt regarding the true diagnosis, surgical ex- 
ploration was the only course pursue. his ex- 
perience, kidney injuries could treated conservatively 
approximately 95% cases. The overall operative 
mortality was 11% out cases which surgery was 
performed. 

Dr. Bertrand, Head the Department 
Neurosurgery, McGill University, outlined the initial 
treatment head injuries which stressed that 
early evaluation the patient most important. 
Any gradually evolving symptomatology may helped 
surgically treated soon enough. important 
obtain good history possible from onlookers. 
Care must taken that other injuries 
ent and especial care must used when moving the 
unconscious patient. For example, fracture-dislocation 
the cervical spine could easily made worse 
during transportation, with permanent quadriplegia 
resulting. The distinction between aphasia and confu- 
sion helpful and important because the former indi- 
cates focal lesion the speech centre. The move- 
ments the patient should carefully watched for 
clue the site the lesion. The speaker emphasized 
that the blood pressure usually within normal limits 
head injuries and stressed that, the patient 
actual shock, bleeding has probably occurred internally 
some other area. The finding slow pulse 
usually indicative increased intracranial pressure. 
respirations are shallow, this may indication for 
tracheotomy because increasing CO, retention 
itself produces increase the cerebrospinal fluid 
pressure. 


Canad. 
Aug. 12, 1961, vol. 


Compound fracture complication which should 
searched for any head injury, especially 
fractures involving the sinuses the middle ear. 
The drum should always examined means 
speculum, and blood seen behind the membrane 
indicates basal fracture involving the middle ear, 
for all practical purposes. Treatment should include 
antibiotics, meningitis common complication 
fractures involving the paranasal sinuses. ephedrine 
spray should employed help maintain drainage 
the sinuses and keep the eustachian tube open 
that pressure does not rise within the sinuses and 
middle ear. Tubes should not put through the nose, 
because the irritation may encourage possible infection. 


the patient’s condition gradually deteriorates and 
CSF pressure increasing, the blood pressure will 
gradually increase with resultant increase pulse 
pressure and slowing the pulse rate. 
treatment instituted and the patient deteriorates 
further, the blood pressure eventually falls and the 
pulse rate increases. The examination the pupils 
very important the observation patient with 
head injury and they should examined com- 
petent personnel fixed intervals, detailed descrip- 
tion being charted. 

Dr. Bertrand again emphasized that there 
place for sedation the early stages head injury 
and that, from surgical point view, the acute in- 
crease the intracranial pressure associated with 
epidural hemorrhage major emergency and should 
treated immediate trephining the skull. Only 
after this procedure has been carried out 
excessive CSF pressure has been relieved should the 
patient referred elsewhere for further treatment. 
The speaker felt that any surgeon should prepared 
open the skull under such conditions. 

The speaker was asked lumbar puncture 
necessary following head injury. Dr. Bertrand felt 
that this procedure usually not necessary, and 
never immediately. The pressure within the skull can 
usually estimated other means, for example, 
examination the fundi and observation the pulse 
and blood pressure. lumbar puncture indicated 
occasionally such cases several days later, when 
might helpful the management the patient 
showing the presence blood due 
hematoma. other cases the blood usually would have 
disappeared that length time. 

The only exception this prohibition 
meningitis present suspected association with 
the injury. this case lumbar puncture mandatory, 
but the physician performing the lumbar puncture 
should prepared open the skull with emergency 
burr holes, should obstruction CSF flow occur. 

general question was asked whether anti-tetanus 
serum should given routinely and how much was re- 
quired. Dr. Pennal felt that tetanus toxoid should 
given and not the serum and that cleansing the 
wound the most important aspect prevention. 

Dr. Tovee disagreed with this statement from the 
legal aspect and felt that any patient with deep 
penetrating injury should given tetanus antiserum. 
addition, all patients covered the Workmen’s 
Compensation Act must have 
because this legal requirement the handling 
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CASE ANALYSIS CLINIC 


Chairman: Dr. Rocke Robertson, Montreal 
Panelists: Dr. McKenzie, Vancouver 
Dr. Harrison, Edmonton 
Dr. Luke, Montreal 


Four case histories which presented problems 
diagnosis and management were put the members 
the panel. The suggestions the panelists were 
compared with the actual course events recorded 
the charts. 

The first case was that 79-year-old woman with 
arteriosclerotic heart disease and hypertension who 
presented with severe intestinal bleeding and who was 
known suffer from diverticulosis. spite lack 
adequate proof support this hypothesis, malignancy 
loomed large the discusser’s mind. The source 
bleeding proved eroded vessel one the 
diverticula. 

the case man years with hypertension, 
minor strokes and bleeding duodenal ulcer, whether 
employ was the main question. 
Dr. Luke suggested carotid angiography 


CLINICO-PATHOLOGICAL CONFERENCE 


Chairman: Dr. Cameron, Montreal 
Panelists: Pathologists: 
Dr. McMillan, Montreal 
Dr. Carlton Auger, Quebec 
Clinicians: Dr. Gray, Toronto 
Dr. Dickson, Halifax 
Dr. Kilgour, Winnipeg 
Dr. Howlett, Montreal 


The function the C.P.C., according 
his introductory remarks, was display 
the rational clinical approach diagnosis. Proper 
C.P.C. discussion was only the formal expression the 
reasoned and objective appraisal which every clinician 
should attempt with each clinical problem. The vital 
importance the C.P.C. was the correct and complete 
diagnosis disease the living patient which should 
result from its logical method. 

Drs. Kilgour and Gray discussed the first case. (For 
complete case summary, see the May June 
issues this Journal (Canad. J., 84: 1089 and 
1275, 1961). 

Dr. Kilgour began considering the clinical history 
and physical findings. emphasized that, 
woman, congestive heart failure was the basic clinical 
problem, with various unusual features. Were there 
clues, then, pointing the etiology the heart disease? 
The chest pain described might have been angina, but 
was not typical coronary insufficiency. True, both 
parents had died from myocardial infarctions, but this 
was commonplace, and only questionably relevant. 
There had been hypertension. Thyroid heart disease, 
with massive failure, was unlikely present with 
normal sinus rhythm; and despite thyroid enlargement, 
hyperthyroid features were noted. Other high out- 
put states, including anemia, Paget’s disease other 
aneurysm, beri beri valvular insufficiency were not 
present. Tamponade, either due constrictive peri- 
carditis other causes, would have produced the strik- 
ing venous hypertension, paradoxical pulse, small quiet 
heart and prominent ascites and edema characteristic 
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surgical relief extracranial occlusion any existed, 
thus obviating the necessity for anticoagulants and 
allowing gastric surgery performed unhindered. 
The chairman deplored the lack concern about 
the use anticoagulants, which are prescribed oc- 
casionally even the time surgery. Dr. Harrison 
was favour using heparin the only rapidly 
acting and easily controlled anticoagulant. 

case Zollinger-Ellison syndrome 46-year-old 
man was then discussed. The islet cell tumours are fre- 
quently multiple and malignant. Besides the main 
organ, aberrant pancreatic tissue must also searched 
for, order find all adenomas, since they secrete 
vast quantities gastrin which the cause the 
hyperacidity and associated peptic ulceration. 

The last case dealt with the problem recurrent 
intestinal polyps. The technique advocated was that 
the snare suction cautery which allows cutting 
the stalk the polyp flush with the bowel wall. 
most important that the whole specimen sent the 
pathologist, since carcinoma situ may times 
present. 


this lesion. The etiology the refractory, massive 
failure, then, could said obscure, the basis 
clinical evidence. 

The other clinical features had also related. 
These included bleeding from several sites. There was 
gross, hematuria, with 
Cutaneous bleeding, both spontaneous and traumatic, 
had occurred. was associated with capillary fragility, 
and was presumably vascular. Hepatomegaly, the 
absence splenomegaly, could construed part 
heart failure. But the progressive thyroid enlarge- 
ment was apparently independent, though related, 
feature the primary disease. 


Concluding his review the clinical points, Dr. 
Kilgour suggested that the disease process seemed most 
probably myocardiopathy. Final diagnosis, how- 
ever, would have account for bleeding, genitourinary 
tract disease and thyroid enlargement. 


Dr. Gray then placed this viewpoint against the 
laboratory findings and hospital course. The laboratory 
findings, though confusing, were helpful eliminating 
certain possibilities. The absence anemia and sedi- 
mentation rate and white cell elevation argued against 
infection, collagen disease neoplasm. the same 
sense, the plasma protein value determined later 
admission was normal the salting-out method; the 
alpha-2 globulin elevation, noted the final admission, 
was non-specific response. 

The nature the bleeding diathesis had 
assumed vascular, if, suggested, all the other 
routine indices clotting had been normal, with 
positive Rumpel-Leede test. Either direct indirect 
insult blood vessels, however, variety pro- 
cesses, could result vascular purpura. Entities in- 
volved included drug toxicity, and chlorothiazide could 
well have been given this patient. But uremia, 
scurvy, hyperthyroidism and collagen disease might 
equally have been responsible. 


There were pyuria, hematuria 


tenderness suggest renal tract infection. Normal 
intravenous pyelograms did not disclose genitourinary 
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bleeding site, give evidence specific paren- 
chymal lesion. Also the pathogen isolated, Alkaligenes 
fecalis, was uncommon one, causing less than 
genitourinary infections his experience. Not until 
late the history was evidence renal insufficiency 
present. Hyposthenuria and casts appeared during the 
third admission, and the final days, depression 
serum sodium and chloride values, with elevated 
potassium, implied possible renal failure. The nature 
the renal disease thus not clarified. 

The contrast material used for intravenous pyelo- 
graphy had considered interpreting the 
tests thyroid function performed later. The protein- 
bound iodine and uptake values, determined during 
the third hospital admission, were shown elevated 
and depressed, respectively. These results themselves 
were similar values acute subacute thyroiditis; 
from the clinical history, though, this disease was 
clearly not present. Cancer the gland even exo- 
genous sulfonamides cause might also con- 
sidered, but iodine given the I.V.P. contrast medium 
was the more likely explanation for the function test 
disturbance. 

Meanwhile, chest radiographs confirmed the presence 
and persistence pleural effusions, but not until the 
final admission was the heart shadow noted en- 
larged. The electrocardiogram, also recorded first 
the final admission, displayed only left bundle branch 
block and digitalis effect. 

summary, then, the laboratory studies demon- 
strated non-specific vascular purpura; genitourinary 
infection, with unusual pathogens, progressing renal 
insufficiency; and non-specific thyroid disease, all 
woman with progressive cardiac failure obscure 
etiology. 

Asked the Chairman about the terminal episode, 
Dr. Gray said believed too sudden repre- 
sent massive intestinal hemorrhage. would have 
considered digitalis intoxication, with terminal arrhyth- 
mia; or, alternatively, embolism, which 
the clinical sequence was very like. Features suggesting 
both possibilities were noted the case summary. 

Asked suggest the differential diagnosis, Dr. 
Kilgour proposed group cardiopathies with 
secondary myocardial neoplasm, granulomas such 
Boeck’s and primary systemic amyloidosis suggested 
themselves. Amyloidosis best fitted the clinical features 
this case. Dr. Gray concurred the diagnosis 
amyloidosis, citing account primary amyloidosis 
presenting with purpura the June issue the 
Journal (Canad. J., 84: 1386, 1961). 

Dr. Gardner McMillan then reviewed the autopsy 
findings. Grossly, the heart showed general enlarge- 
ment (weight, 700 g.). There was leathery stiffness 
all chambers, and yellow patch the intra- 
ventricular septum, possibly involving the conduction 
system. The coronary system was right dominant, and 
there was coronary atherosclerosis, with recent right 
coronary occlusion. Bilateral hydrothorax was present, 
and the lungs were heavy, firm and congested. The 
thyroid weighed and was firm, not attached 
surrounding tissues. The kidneys were coarse and 
granular, and showed minimal pyelonephritis. Other 
viscera, grossly, were not remarkable, except for wide- 
spread small hemorrhages. 

Microscopically, the diagnosis amyloidosis was 
confirmed. The heart showed large fibres with indistinct 
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margins where, because infiltrate, the 
sarcoplasm merged with the perimysium. the lung, 
hyaline membranes amyloid coarsened the alveolar 
pattern diffusely, and amyloid appeared smooth 
muscle and blood vessels. Little recognizable thyroid 
tissue remained, and slides this organ stained meta- 
chromatically gave the pathognomonic picture. Amyloid 
other organs was distributed diffusely small blood 
vessels. The pathologic diagnosis was diffuse, systemic 
amyloidosis. 

questions from the floor, Dr. McMillan added that 
cardiac involvement, from autopsy series, occurred 
two-thirds cases, and half the cases clinical 
series. The renal lesion primary amyloidosis was more 
commonly vascular than glomerular. Gum biopsy and 
Congo red tests were further clinical measures some- 
times helpful diagnosis, but completely reliable 
diagnostic procedure had yet devised. 

Summarizing the discussion, Dr. Cameron empha- 
sized that the case had not been selected rare 
and difficult one, though amyloidosis was uncommon. 
Rather, said, was demonstrate that, multi- 
system disease, logical consideration all the clinical 
features would arrive the diagnosis. 
gratulated the discussants, and reviewed the clinical 
features systemic amyloidosis, 
mentioning the statistical incidence for the different 
clinical and pathological features. 

Dr. Howlett and Dr. Dickson discussed the second 
case. (For complete case summary, see the May 
June issues the Journal (Canad. J., 84: 
1089 and 1275, 1961).) 

Dr. Howlett, speaking first, said considered the 
problem put him was the differential diagnosis 
acute renal failure. When the possibility obstructive 
uropathy had been ruled out catheterization and 
abdominal radiographs, one then had consider 
renal lesion. the immediate clinical history, the sore 
throat which preceded anuria was pertinent. However, 
the antistreptolysin-O titre reported was not significant, 
and the throat pathogen cultured was staphylococcus, 
whereas streptococci would have been anticipated 
acute glomerulonephritis. The staphylococcus, obtained 
two weeks after onset, might have been considered 
superinfection. The case summary did not state, though, 
whether antibiotics had been given. Also, one would 
have liked know about the use antibiotics that 
they might have acted induce allergic vasculitis. 
Duff and Moore had described sensitivity vasculitis re- 
sulting acute cortical necrosis, lesion which would 
have considered the present clinical picture. 
Indeed, phenylbutazone, which had been given the 
patient for his gout, might well associated with 
such vasculitis. The patient’s gout itself was probably 
irrelevant. The renal lesion gout, characterized 
nephrosclerosis and hypertension, was not liable 
produce the disease picture seen this patient. 

From the history, then, the possibilities suggesting 
themselves were acute glomerulonephritis and drug- 
induced angiitis, with cortical necrosis. Other lesions 
resulting acute renal failure would have con- 
sidered. Renal artery occlusion and infarction occurred, 
but the patient was not anuric, and had neither arterio- 
sclerotic heart disease nor dissecting aneurysm, ap- 
parently. Pyelonephritis, with this 
was usually fulminating and associated with diabetes 
mellitus, which the patient did not have. Renal vein 
thrombosis more commonly complicated some specific 
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venous vena caval insult, which there was 
history. Neither trauma, shock, burn, vomiting nor 
any the other usual precedents “lower nephron 
nephrosis” were evident the history, and the casts 
and red blood cells the urine made this lesion im- 
probable. 

Could the disease course clarify the diagnosis? Un- 
fortunately, conservative clinical management 
mary renal failure the same for one lesion 
another. But the decision dialyze this patient, when 
biopsy results were available, suggested strongly that 
the lesion was considered reversible. 

Weighing all these reasons, Dr. Howlett concluded 
the lesion was probably acute glomerulonephritis; 
possibly acute vasculitis drug sensitivity with cortical 
necrosis. Acute tubular necrosis was unlikely possi- 
bility. 

Dr. Dickson then re-examined the case summary, 
diagnostically. agreed with Dr. Howlett his con- 
clusions, said, but wished place slightly different 
interpretation the clinical course. begin with, 
the urine examined the first admission displayed 
few red blood cells and trace protein; and then, 
before the final admission, onset sore throat and 
edema were virtually simultaneous. Fitting these 
phenomena together, wondered the disease had 
not been initiated during the first admission, and 
activated, rather than initiated, the sore throat be- 
tween admissions. 

Finally, the red cell casts noted the urine, 
properly identified, could considered pathognomonic 
glomerulonephritis, his opinion. Obviously, this 
was not chronic glomerulonephritis; the radiographs 
showed normal kidney size, for one thing. But, 
autopsy, the kidneys would show glomerular lesions 
varying “age”, some recent and some perhaps month 
old. 

the terminal event, guessed that was un- 
expected. Ante mortem, the serum potassium level was 
normal and the patient was well enough warrant 
dialysis. The patient’s care and observation had been 
meticulous, the case summary showed, and the 
event resulting his death had been period hypo- 
tension arrhythmia, presumably would have been 
recorded. good possibility seemed that the pa- 
tient suffered pulmonary embolism, complicating the 
presence indwelling caval catheter for one week. 

summarize, then, this was acute glomerulo- 


nephritis terminating, most probably, with pulmonary 
embolus. 


PROGRAM MEDICAL ECONOMICS 
(Fripay, JUNE 23) 


Friday, June 23, was devoted entirely Medical 
Economics, under the chairmanship Dr. Mc- 
Millan Charlottetown. 


“THe EFFECT UNIVERSAL INSURANCE 
MEDICAL PRACTICE” 


Chairman: Dr. MacDougall, Saint John 
Dr. Turner, Montreal 
Dr. Malo, Ottawa 
Dr. McInerney, Saint John 


The morning session opened with panel discussion 
the effects universal hospital insurance 
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Dr. Auger then presented the pathological findings. 
gross examination, the patient was obese, pale, 
well-developed male, with puffiness the eyelids, and 
edema the scrotum, penis and legs. adenopathy 
was present. There were tophi, but flecks white 
material the cruciate ligament the right knee and 
the lateral malleolus were identified urate de- 
posits. The lungs were heavy, and the pleural surfaces 
dull, with fibrinous adherence. The parenchyma was 
glassy, the cut surface, and microscopically showed 
the alveolar serous fluid and vascular congestion 
pulmonary edema. The heart weighed 600 g., with 
striking right ventricular enlargement; microscopically, 
there was uneven acidophilia muscle fibres, suggest- 
ing antemortem electrolyte disturbance. 


The kidneys were large. The capsules stripped easily, 
and the cortex was pale, mottled and edematous. Micro- 
scopically, they showed diffuse glomerular lesion, with 
cellularity, necrosis, epithelial crescents, and basement 
membrane thickening periodic-acid-Schiff stain. 
striking feature was the presence densely packed 
crystals all the tubules. The nature the crystals 
had not been established. However, they were less 
soluble than, and morphologically unlike, urates; they 
were not leucine, nor had extensive liver damage been 
present. Unlike the oxalate crystals gout, these oc- 
curred only the kidney. They resembled sulfona- 
mide crystals, and likely guess would that they 
were probenecid. 

The only other notable feature was the adrenal 
cortical atrophy, sparing the glomerular zone, and 
suggesting exogenous steroid use. 

The pathological diagnoses were: gout; obesity; 
“acute” subacute glomerulonephritis; nephrosis, with 
crystals; and adrenal atrophy. 


closing, Dr. Cameron pointed out the necessity 
for accurate diagnosis renal failure, the capacity 
for treatment reversible lesions increased. Dr. 
William Boyd made concluding remarks from the floor, 
the invitation the Chairman. The “C.P.C.” was not 
guessing game, Dr. Boyd said, and did not end with 
single diagnostic word, such the 
interest emphasizing the necessity for both clinician 
and pathologist truly interpret disease, proposed 
that alternative name for “C.P.C.” might well 
adopted. occurred him that the session should 
rather termed “C.S.L.”, “Correlation Symp- 
toms and Lesions”. WARNER 


practice. Dr. describing how the 
system functions Ontario, drew attention the fact 
that medical care not included even chronic con- 
valescent hospitals, that only interpretation diag- 
nostic acts paid for and that research workers 
hospitals are not remunerated moneys from the plan. 
expressed his satisfaction with the co-operation 
given the profession, particularly with regard the 
length stay patients hospital. This has increased, 
but the trend had already been established before the 
plan came into effect. Lack other facilities, such 
hospitals for chronic patients, and convalescent homes, 
the bottleneck causing the delay. The problem raised 
the availability clinical teaching material has not 
been entirely solved yet. concluded defining the 
relationship and stages between acute treatment hos- 


4 

= 


94TH ANNUAL MEETING 


pitals, domiciliary care and stages between. Con- 
sidering the difference between these extremes the 
cost setting such beds and providing daily care, 
concluded stating that “any patient misplaced 
serious drain the community”. 

Dr. Turner, Executive Director the Royal 
Victoria Hospital, Montreal, opened his remarks 
pointing out that account the recent implementa- 
tion the law Quebec, number problems such 
the payment radiologists were not settled yet. 
Teaching presents new difficulties, except perhaps 
the case graduate teaching surgery. 
deplored the fact, however, that the teaching and train- 
ing responsibility does not seem properly 
recognized. There should not any prejudice the 
training medical students, and the added burden 
teaching should carried under the plan, according 
him. The request that reasonable amount 
sharable expense for administration paid 
physician charge department has been turned 
down Ontario grounds that represents medical 
care and that should charged universities. Some 
hope still entertained that may granted eventu- 
ally. Hospitals are still very much need philan- 
thropy. comforting thought realize that the 
Women’s Auxiliaries’ membership his hospital has 
increased 30% the last year. The cost operating 
this hospital has risen 16% the first four months 
1961 over the comparable period 1960. 

The situation the hospital for 
patients was presented Dr. Malo, who des- 
cribed the often excessive turnover seen 
institutions, caused mostly the fact that they come 
under provisions the plan whereas the majority 
nursing homes not; result many patients who 
should normally nursing homes are sent 
hospital avoid additional disbursements. The 
speaker came out openly favour including medical 
services subsidization chronic care hospitals. (The 
opposition organized medicine this view was 
confirmed Dr. Sawyer behalf the O.M.A. 
and Dr. McMillan behalf the C.M.A.) 
Dr. Malo attempted justify his position explaining 
the difficulties encountered recruiting staff for these 
institutions. The incentive obtaining admitting 
privileges, which such effective drawing card 
acute care hospitals, does not exist chronic care 
institutions. The financial problems presented 
adequate remuneration attending physicians are 
well-nigh insuperable. Before the plan was put into 
effect these doctors were paid the hospital, but not 
any more. deterioration the quality medical 
has been observed far. The fact that chronic care 
hospitals offer excellent opportunity for teaching seems 
overlooked. 

Dr. McInerney adopted more optimistic out- 
look. claimed that the privilege the general prac- 
titioner has probably been enhanced since the plan 
came into effect. The quality the care dispensed has 
not suffered and increase has been reported the 
use diagnostic services (not necessarily caused 
implementation the plan). The waiting list, which 
certain instances quite long, has not given rise 
complaint. the speaker’s words, the public seems 
quite satisfied “to get something for nothing”. (This 
last statement did not pass unchallenged. 

Although panel members agreed that the length 
stay hospital rested solely the hands the pro- 
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fession, Dr. Rabson protested that relatives 
patients often exert considerable pressure physicians 
with regard admission and length stay (described 
new form the “dumping syndrome” where 
members family dump elderly relative hos- 
pital and not wish take him back). Physicians 
were urged resist such pressures and educate 
the public, they wished avoid government inter- 
vention this matter. 


Dr. suggested that physicians should also 
direct the welfare and economic aspect the activities 
the health team. Dr. Caza wondered there was 
need for progressive medical care; Dr. Turner de- 


that would hesitate endorse this principle. 


“GOVERNMENT AND MEDICINE” 
Dr. Wilder Penfield, Montreal 


Dr. Wilder Penfield delivered address “Govern- 
ment and which declared that, 
the common ground that lies between the two, eco- 
nomists should devote their attention help people 
lower income face the mounting medical costs and 
support medical education and the rising hospital 
costs. excellent scheme, national health insurance 
Britain has brought improvement the general 
level hospital and consultant service but has pro- 
duced opposite effect upon the equally important 
service the public the general practitioners. 


these days social reform, society has taken 
into its own hands the reorganization medical prac- 
tice for the benefit the voter. those public 
life who are willing struggle with medical eco- 
nomics should grateful. Let them exert calm- 
ness, patience and even generosity their negotiation, 
for there much that might lost hasty 
legislation, much gain from wisdom. Freedom 
should maintained the doctor’s dealings with 
patients; can discharged the head the 
family treating, but cannot directed. 


After masterly review the great landmarks 
medical philosophy history, the lecturer defined his 
concept University Medicine which practice and 
teaching are intimately linked. Its triple objective should 
the treatment diseases, the teaching medicine, 
and medical research. its establishment, must 
remembered that most people expect doctors two 
things above all, skill and compassion (the latter the 
wellspring our art). his experience practising 
physician, teacher and research worker, 
field stated that the ability the university medical 
staff reasonably good and the spirit right, almost 
any system can made work quite well. 
teaching undergraduates, each student must discover 
that authority and truth are bed with the patient. 
Beyond the right expect the care patients, train- 
ing young physicians, leadership matters public 
health and well-earned reputation for excellence, 
neither the public nor the government should go, except 
emergency. Medicine will continue serve best 
allowed its independence. 


*Published full the issue July (p. 173). 
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“HEALTH INSURANCE AUSTRALIA” 
Dr. Quintin, Sherbrooke 


After few brief comments Australia’s historical 
and geographical background, Dr. pro- 
ceeded describe “Health Insurance Australia”, 
starting with Dr. Pugh’s first scheme medical cover- 
age. British tradition prevails the medical thought 
that country, as, for instance, the establishment the 
closed hospital system. According Australian con- 
stitution, health state responsibility. Private hos- 
pitals are run mostly religious organizations and 
receive public funds; public hospitals are subsidized 
the states through Siate Hospital Commissions. 
Public beds are and medical services the 
patients who occupy them are rendered without cost 
them honorary consultants. 

Hospital Commissions favour the filling all hos- 
pital posts full-time salaried physicians. Patholo- 
gists and radiologists are full-time salaried employees 
the hospitals and surgeons, and others offering 
special technical skills are likely also become full- 
time salaried physicians. 

The general practitioner financially satisfactorily 
rewarded and generally content with the arrange- 
ment under which works (from his own office with 
little any access hospitals) content that 
often does not want accept appointments 
pital services which might mean less time his office. 

The young specialist consultant, well trained and 
eager put his training use, finds difficult break 
into the honorary system and often experiences many 
years” unless has some special access the 
inner circle. 

Two Pharmaceutical Benefit Acts were introduced; 
one was declared ultra vires and the other was amend- 
but the amendment was eventually ruled out 
similarly. The political and legal agitation which 
they gave rise now known Australian lore the 
“Battle the Bottle”. 

The system Commonwealth Benefits introduced 
Sir Earl Page appeals the self-reliance and in- 
dividualism the Australian people, through these 
benefits the government offers help those who 
through participation insurance arrangement 
have undertaken help themselves. The credo Sir 
Ronald Grieve, chairman this institution, ap- 
plies health insurance schemes both inspiring 
and practical. provide for those over years and 
take care pre-existing ailments, chronic illnesses 
and cases where the maximum fund benefits have 
been exceeded, special accounts guaranteed the 
Commonwealth have been set all the major 
medical benefit societies. Last year, 72% the popu- 
lation was covered these medical benefit plans, 
cost the Commonwealth some £9.25 million. 
The Australian public seems well satisfied. The present 
government, while recognizing the defects 
method meeting health needs, pleased 
with it. Increasing cost accepted, and the feeling 
Canberra that abuse minimal. 

pensioner’s medical service introduced years 
ago provides free general practitioner medical atten- 
tion all eligible pensioners and dependents who 
qualify means test basis. Pharmaceutical benefits 
the profession not particularly happy 
provide for all patients, free charge, costly “life- 
saving and disease-preventing drugs”. seven years, 
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the cost the service jumped from £7,600,000 


“HEALTH INSURANCE SWEDEN” 


Dr. Hugo Stockholm, Sweden 


Dr. Hugo Surgeon Chief the 
Stockholm, Sweden, addressed the 
meeting the national sickness insurance services 
Sweden. This compulsory plan was instituted six years 
ago and covers all residents (including visiting 
foreigners) for medical benefits. All gainfully em- 
ployed persons and housewives are also insured for 
sickness cash benefits. The scheme financed through 
contributions paid the insured, their employers and 
the state. large part the cost hospitalization 
met out the taxes levied local authorities. Most 
hospitals Sweden are the responsibility the 
county councils which raise the moneys necessary 
finance them. Staff physicians are employed these 
councils and are paid salary for treating inpatients. 
They are also allowed treat outpatients 
them accordance with fee schedule authorized 
each council. The doctors, turn, must pay small 
nominal fee the hospital for use its facilities. 

The system slightly different the few large city 
hospitals. rural district physician usually respon- 
sible for population about 4000 persons (in some 
instances this number may higher occasionally 
15,000). There are relatively few independent 
private practitioners not employed government. 
Any patient free select his own doctor. number 
specific drugs such insulin are supplied free 
most the others are obtained discount 
they cost more than three crowns. 

far sickness tariff goes, medical 
services fall into three groups, namely: consultation with 
examination treatment general nature; con- 
sultation involving more extensive treatment minor 
surgery; and consultations involving special treatment. 
This last group itself subdivided three categories. 
Cash benefit and hospital care are granted for 
maximum period two years for one single disease. 
The benefit payable weekly for every calendar day 
starting three days after the onset the disability (so- 
called “waiting period”). During the first days 
after accident, medical care and cash benefits are 
usually paid out the local sickness fund under the 
provision the sickness insurance scheme. Employ- 
ment injury insurance then takes over and covers all 
care required for unlimited period time. will 
keep paying cash benefit the same amount the 
sickness benefit paid during the first six months, 
long treatment required and applied. still 
suffers from more than 10% invalidity after this date, 
the patient draws pension. 95% cases, 
further treatment needed after three months. 

Last year 5.7 million persons were covered com- 
pulsory insurance, 4.6 million whom were insured 
for basic sickness cash benefit and 2.9 million for 
supplementary sickness benefits for employees. 

The Swedish set-up establishes sharp distinction 
the type medical practice between doctors be- 
longing hospital and those working outside. When 
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The Hon. Emmett Hall, Chief Justice Saskatchewan (third from the left) 
seen with Dr. Dalgleish, Saskatoon, Dr. McMillan, Charlottetown, and 
Dr. Kelly, Toronto. 


hospitalization becomes necessary, practitioners are 
forced surrender their patients their colleagues 
from the hospital staff. The generalist thus deprived 
contacts with the more serious, scientific 
teresting aspects medicine. There feeling that 
the compulsory insurance scheme driving wedge 
the doctor-patient relationship, where the doctor 
longer solely confidant trusted but also 
something civil servant. Yet, Swedish doctors are 
said “not unhappy their work”. 


CARE” 


Honourable Emmett Hall, Regina 


his first public statement since his appointment, 
the Royal Commission Health Care, promised 
searching inquiry without any preconceived notion 
plan, and said that the activities the Commission 
will not further the ends any political group. The 
Chief Justice approaching the subject with open 
mind, prepared listen any group that believes 
has something contribute. “It will full, fair, 
comprehensive and independent hearing.” said that 
the Commission would rely heavily facts advanced, 
and the opinions expressed, professional groups 
such the Canadian Medical Association and hoped 
that could count the complete co-operation 
all physicians. Chief Justice Hall said that was 
keenly aware that, Canada, health matters are the 
concern the provinces, primarily. felt that the 
terms reference had properly stressed the constitu- 
tional position and that the Royal Commission would 
spend much its time hearing the views put forward 
provincial bodies. 

The chairman commented opinion expressed 
earlier the day Dr. Quintin Sherbrooke, 
Que., that not feasible transplant health insur- 
ance systems from other countries Canada, but said 
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that the experience gained 
other lands meeting health 
needs would examined 
the Commission. 

The time necessary com- 
plete the task undertaken 
the Commission great in- 
terest. Mr. Hall said that the 
public had been promised full 
inquiry and would not satis- 
fied with less, but believes 
that the Commission can its 
work less than two years. 
closed saying, “Our report 
may please you may not.. 
may not please anyone.” 


“EXISTING DEFICIENCIES 
HEALTH SERVICES—THE 
SASKATCHEWAN 


Dr. Dalgleish, Saskatoon 


From the experience physi- 
cians the Province Sas- 
katchewan, Dr. de- 

veloped the theme that the government Saskatche- 
wan not providing adequate services present 
those areas which, common consent, are its respons- 
ibility. The speaker also examined deficiences other 
services, such screening tests for vision and hearing, 
for which the government not now responsible, but 
should consider sponsoring, extension medical 
services contemplated. drew numerous examples 
both from the present state the mental health pro- 
gram, the Saskatchewan Hospital Services Plan, the 
existing services for the aged and those with chronic ill- 
ness, the plight persons requiring various types re- 
habilitation, the state provincial ambulance services 
and the needs those with defects sight hearing 
These were illustrated estimates unmet needs, 
projected costs meeting the deficiencies, comparisons 
with programs use elsewhere and the recommenda- 
tions various professional advisory groups. was 
valuable and necessary demonstration the deficiencies 
existing services and must have been disturbing 
every physician present, because these defects are not 
unique Saskatchewan, but are common every 
province. Dr. Dalgleish recommended that the profes- 
sion and the public ask government bring the pro- 
grams, for which they have assumed full responsibility, 
adequate standard “before embarking new 
and unpredictable activities”. 


The mental health program ac- 
cording the speaker, gravely handicapped for 
these reasons: those needing care are concentrated 
old, outdated structures; the principal ones were built 
1913 and 1920; they are much overcrowded, having 
between 1600 and 1800 patients each, and isolated 
from other medical facilities; and the entire system 
inadequately financed because the Department 
Public Health pays less than $5.00 per day toward 
the support mental patient contrast the 
contribution $20.00 per day for individual 
general hospital. revitalized mental health program 
has been recommended, based regional psychiatric 
hospitals, which the patient would receive the 
highest quality care his own community, being 
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cared for his family doctor with the psychiatrist 
the role consultant. The cost bringing the standard 
care for existing mental hospital beds the 
general ward level, and providing the additional beds 
needed the regional psychiatric hospital scheme 
estimated about million dollars. 


Dr. Dalgleish examined the province’s years’ 
experience with compulsory government-controlled 
tax-supported hospital program and found that the 
Saskatchewan Hospital Plan requires 
organization for these reasons: there serious 
maldistribution beds; Saskatchewan requires 142 
general hospitals serve slightly more than 900,000 
people while Manitoba serves 800,000 people with 
hospitals. With less than one million people scattered 
over large geographic area, there pressing need 
close many the smaller hospitals and increase 
the facilities those the larger centres; there 
scarcity suitable beds for convalescent patients, 
the aged, the mentally ill and those with crippling 
diseases; and there comparative shortage beds 
the medical referral centres. Dr. Dalgleish pointed 
out that the redistribution hospital beds will 
resisted the local level because the small hospital 
well medical service. The speaker recommended 
hospital commission with complete autonomy and 
commission control over all factors necessary provide 
quality hospital service. listed number 
measures directed this end and said that the 
probable cost these changes would about 
million dollars. 


The formidable problem the provision com- 
prehensive medical care the aged and those with 
long-term illness met only superficial way 
existing programs. There are 430 beds three 
geriatric centres and qualified applicants wait 
average months for admission. 1959, there 
were over 53,000 persons the province over 
years age; 20% these will need care because 
enfeeblement and 70% the latter will need nursing 
care. addition, there are 57,000 handicapped per- 
sons the province, excluding those with long-term 
illness. The recommendations for the partial relief 
this pressing problem include the construction 50- 
bed rehabilitation units attached the general 
hospitals beds more. the recommended 
level beds per thousand for this purpose, Saskat- 
chewan would need 1800 beds but only 950 have 
been asked. The cost bringing the present geriatric 
beds the general hospital standard and providing 
and. operating 950 new beds rehabilitation units 
estimated about 14.5 millions. 

closing, Dr. Dalgleish said that the medical pro- 
fession Saskatchewan would welcome decision 
government assist people obtaining medical ser- 
vices insurance, such assistance limited those 
the lower income groups, those over years age 
who are not eligible for insurance, and those who 
cannot obtain insurance for various medical reasons. 
The subsidy should amount necessary 
enable them buy medical insurance from the pro- 
fession-sponsored prepayment plans. The cost sub- 
sidizing the medically indigent, the aged and -those 
who are medically uninsurable estimated 
million dollars, contrast cost millions for 
cumplete coverage for all the citizens the province. 
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APPROACH MEDICAL INSURANCE 
FOR CANADIANS 


Chairman: Dr. Wodehouse, Toronto 
Panelists: Dr. McMillan, Charlottetown 
Dr. Rabson, Winnipeg 
Dr. McPherson, Lethbridge 


panel discussion entitled Practical Approach 
Medical Insurance for Canadians” was the final 
presentation the 94th Annual Meeting the C.M.A. 
The chairman, Dr. directed his opening 
question Dr. McMillan: “In this approach, con- 
sideration must given certain expressions 
opinion made segments the public, yet must 
adhere the C.M.A. statement policy Medical 
Services Insurance. Some believe that the only practical 
approach medical insurance for Canadians 
universal, tax-supported, government-controlled 
gram, but our statement medical services insurance 
avers that tax-supported comprehensive program, 
compulsory for all, neither necessary nor desirable. 
Would you comment these two conflicting views?” 

Dr. McMillan replied that the medical profession 
the sole arbiter scientific matters. other matters, 
individuals groups have right share any 
decision being made these areas, they are suf- 
ficiently well informed. The public must educated 
about the many factors that affect the quality health 
care that they can understand why tax-supported 
programs cannot provide medical services the 
highest quality. Further, the state has right de- 
termine maximum standards health care, though 
they have the obligation provide adequate standards 
for those who cannot provide this care for themselves. 
Dr. Rabson supported these remarks and noted that 
the principle compulsion dangerous because 
once plan goes into effect, government will feel 
able withdraw modify it, even wrong. 
said that the condition rigidity associated with 
central administration the antithesis the climate 
necessary for medical progress; and the public, the 
consumers medical care, must appreciate the funda- 
mental connection between professional freedom and 
the continued improvement health services. 

The Chairman asked Dr. McPherson comment 
those individuals groups who require assistance 
pay their medical insurance costs and discuss the 
mechanics which governments other agencies, 
including the medical profession, could help those 
who require assistance. Dr. McPherson replied that 
considerable number Canadians cannot get medical 
insurance for themselves. estimated that between 
20-30% our population, excluding those now re- 
ceiving any form social assistance, fall into this 
category. The Canadian Medical Association should 
help developing methods assist this group. These 
persons are distinguished with difficulty and organized 
medicine must delegate the responsibility finding 
these individuals others. Dr. McPherson noted that 
British Columbia and Manitoba have conducted surveys 
the medically indigent and Alberta has one pro- 
gress the present time. Dr. McMillan asked what stan- 
dards were used arriving this estimate 20- 
30%. Dr. McPherson replied that the income level 
the working population was the principal guide with 
particular attention directed wage earners low- 
income groups, who have large number depen- 
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Panel members the program Medical Economics discussing the subject 
Practical Approach Medical Insurance for Canadians”. Left right: Dr. 
McMillan, Charlottetown; Dr. Rabson, Winnipeg; Dr. Wodehouse, 


Toronto (Chairman); Dr. McCoy, Vancouver, and Dr. McPherson, 
Lethbridge. 


dants, and those who are subject frequent lay-offs. 
Those who have suffered long illnesses are approach- 
ing old age are important category because, 
retirement, income goes down the 
very time when requiring increasing amounts 
medical service and must face high insurance pre- 
mium. Dr. McPherson said that organized medicine 
can help number ways: Tell the public, 
unmistakable terms, that the provision medical 
services this group complex and expensive: Give 
early and urgent advice our own prepayment plans 
about the needs the medically indigent: Accept 
lower scale fees, for service authenticated in- 
dividuals this situation, and co-operate setting 
plan provide coverage for the medically indigent 
person the future. He-noted that there are only two 
three areas Canada where age barrier 
acquiring medical insurance and that procurable the 
coverage incomplete and expensive. Tell the Govern- 
ment which persons need “no-pay” coverage; make 
substantial contribution the provision ourselves 
and co-operative solution will found. Dr. Mc- 
Pherson felt that the Government’s anxiety about the 
means test was excessive. This criterion for admission 
benefits has been common use social assistance 
programs Canada for many years. 


Dr. Wodehouse, remarking that many doctors feel 
doctor-sponsored plans should limit themselves the 
coverage physician’s services, but, the same time, 
many consumers feel that the provision Extended 
Health Benefits (E.H.B.) essential, asked Dr. Rab- 
son how comprehensive practical insurance program 
should be. replied that the stated objective the 
C.M.A., the provision the best medical care regard- 
less the individual’s ability pay, involves con- 
siderable degree comprehensiveness; short, 
requires “all the patient needs get him 
1958, the United States health dollar was divided 
such manner that physicians’ services and hospital 
services each took smaller share than ancillary ser- 
vices, including drugs. When civil servants 
were asked choose plan, for insured medical 
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services, 81% asked for E.H.B. 
coverage even though was 
provided their own expense. 
Dr. McPherson asked how 
E.H.B. coverage could pro- 
vided those the medically 
indigent category. The speaker 
said this would require some 
co-insurance feature, and 
government subsidy were sup- 
plied, the individual’s contribu- 
tion would have very low. 
Then, Dr. Rabson told story. 
grasshopper had wasted his 
summer riotous living and, 
proaching winter came, 
approached the provident ant 
for aid. “Tell you what you do, 
farmhouse, change yourself into 
cockroach, crawl into the wall 
behind the kitchen stove and 
warm all winter.” The 
grasshopper returned day 
so, “I’m grateful for your ad- 
vice, ant, but how change myself into cockroach?” 
The ant shuffled some papers his desk, looked 
point somewhere above the petitioner’s head and 
said “That’s administrative matter. deal only with 
policy; the details its implementation are not 
responsibility.” 

Dr. Rabson called for vigorous experimentation 
the field prepaid health insurance and pointed 
E.H.B. plan Essex County, Ontario, which pro- 
vides nursing services, drugs, ambulance service, physi- 
otherapy, some dental therapy and other benefits 
co-insurance basis. Another panelist said that the Al- 
berta plan cannot persuade its subscribers buy 
E.H.B. addition current coverage and Dr. McCoy 
said that, British Columbia, difficult persuade 
physicians that the profession-sponsored plans should 
the E.H.B. field. They complain that this area 
involves services over which have control. Dr. 
Rabson replied that the device co-insurance pro- 
vided high degree control, and the only unpredict- 
able element, these plans, was the number physi- 
cian’s calls. Dr. McMillan reminded the audience that 
the attractiveness and demand for E.H.B. depended 
the services provided the basic coverage. the 


latter was comprehensive there was much less need for 
E.H.B. 


The chairman introduced the subject 
merits the service type and the indemnity plans. 
The latter requires contribution from the patient 
addition initial premium. asked Dr. McCoy 
say one type plan more suitable for certain 
groups our population than the other, and the 
reimbursement principle used Australia had any 
place Canadian scheme. Dr. McCoy said that, 
general, the subscriber regards the service plan ideal. 
However, open abuse both the patient and 
the physician. The indemnity principle allows some 
control and physicians believe that the 

nancial participation the patient, the time when 
the service rendered, prevents over-use and reduces 
cost. Furthermore, the service plans may have tend- 
ency introduce and perpetuate standardization 


Canad. 
Aug. 12, 1961, vol. 


the provision medical care. commenting Dr. 
McPherson’s earlier estimate, Dr. McCoy said that 
the proportion people who make personal contri- 
bution the cost the medical services they consume 
about 15-20%. commenting the reimbursement 
mechanism, Dr. McCoy said that Australia the 
government pays large part the premium and the 
individual knows his share the cost the medical 
service once (it varies between 10% and 35%). The 
public are satisfied with the plan but the profession, 
who entered the scheme without fee schedule, are 
caught with fixed income and means seeking 
upward revision the fees now paid. The profession 
makes additional contrivution through the system 
honorary consultant posts which 
sional care hospital public patients, without re- 
muneration. 

The members the panel made summary statements 
that included the following: Good professional service 
cannot provided vacuum, that is, without the 
concurrent provision system E.H.B. Today, 
the greatest problems medical care are outside the 
range curative medicine, the major deficiencies are 
para-medical nature; must fill existing gaps 
medical care improvement prepayment plans; 


BOOK REVIEWS 


DOCTORS, PATIENTS AND HEALTH INSURANCE. 
The Organization and Financing Medical Care. Her- 
man Miles Somers and Anne Ramsay Somers. 576 pp. 
The Brookings Institution, Washington, D.C.; Burns 
McEachern, Ltd., 1961. $9.50. 


This treatise medical care the United States 
scholarly one might expect from the distinguished 
authors and from the studies which are authorized 
the Brookings Institution. Professor and Mrs. Somers 
have approached their task viewing the complex 
American scene with commendable objectivity and 
have been remarkably successful presenting 
ture the essential developments and selecting the 
significant from the mass published material. 

This objectivity happy contrast the bias 
displayed brochure published simultaneously 
the American Enterprise Association which the 
authors, Rita Campbell and Glen Campbell, find 
everything lovely the garden Voluntary Health 
Insurance the United States. The recent debate 
the Forand Bill which undertakes provide hos- 
pitalization insurance and surgical benefits for benefici- 
aries Old Age and Survivors Insurance pursued 
with some enthusiasm, and the case the Ameri- 
can Enterprise publication are asked believe that 
the senior citizens the United States have little 
difficulty covering themselves adequately with 
insurance alternatively that they are wealthy enough 
pay their way from their own resources. 

Not the book which the subject this re- 
view. The problems the over-65’s are examined 
detail and inferred not explicitly stated that the 
sixteen million Americans who comprise this age group 
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the problems payment are secondary, our first duty 
make good medical care available those who 
not have yet; important part the doctor- 
patient relationship sense economic responsibility 
the part both. The Trans Canada Medical Plans 
can provide coverage for insured medi- 
cal services across Canada once but the profession 
may have assist accepting lower scale fees 
coast-to-coast scheme; trial-and-error experimenta- 
tion and process evolution are necessary develop- 
ing improved medical insurance; however, must 
those things which say must done. Labour has 
done the nation great disservice putting health 
care the bargaining table; they have approached 
insurance carriers, and other agencies, with the attitude 
“We want whatever medical care $4.00/month will buy 
and put our business with the highest bidder.” 
Dr. McPherson asked the physicians the audience 
home and “spread the word”, these important 
matters, the rest the profession. 

Dr. Wodehouse thanked his listeners for their at- 
tention and obvious interest and expressed his satis- 


faction the good attendance the final day 
meetings. 


indeed require aid meet their needs for hospital 
and medical services. Canadian who has exper- 
ienced the social changes which are proceeding this 
country and who accepts the fact universally avail- 
able hospital insurance desirable development, the 
controversy among our neighbours has curious air 
unreality. have acknowledged that hospitaliza- 
tion insurance under public auspices basic service 
which benefits everybody. have also concluded 
that even the best and most comprehensive plans 
medical services insurance fail cover adequately the 
senior citizens and have singled out this group 
one which requires the application public funds 
complete the job. 

The importance this book has been recognized 
unusual fashion because has been covered 
series four articles published Canada the 
Southam News Services. Writing from Washington, 
Tim Creary outlines the highlights the socio-medical 
revolution portrayed this monumental volume 
and undertakes apply the Canadian scene those 
observations which appear him pertinent. 
says, “Whatever the A.M.A.’s effect Canada, its 
slogans. get harsh treatment and “The Canadian 
Medical Association has sailed more with the winds 
change, and even welcomed some them.” This 
perhaps much can expect the way 
public acknowledgment that professional attitudes 
are different either side the undefended border, 
but one does grow weary pointing out that the 
views the A.M.A. are not necessarily those the 
C.M.A. 


~ 
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“Doctors, Patients and Health Insurance” able 
and well-documented account the current scene 
the United States. makes effort examine the 
situation elsewhere and the index barren any 
references Canada Canadian developments. Even 
the references the National Health Service are few 
and incidental consideration the economics 
medical care. However, the concluding chapters, 
“Technological Change Response” 
and “Critical Areas for Policy Decisions”, point out 
many unsolved problems which are very familiar 
and which will doubtless subjects study the 
Royal Commission Health Care. The book par- 
ticularly timely one and recommended reading 
for Canadian doctors who are charged with the re- 
sponsibility assembling the views the profession 
the evidences change which surround us. 


THE ROLE SPEECH THE REGULATION 
NORMAL AND ABNORMAL 
Luria. 110 pp. Illust. Pergamon Press Inc., London and 
Toronto, 1961. $8.50. 


The author describes series investigations carried 
out the Soviet Union demonstrate the part played 
language development the regulation behaviour 
small children. Normal children, children sub- 
normal intelligence and children with behaviour dis- 
orders were used subjects. The experimental task 
required simple. The stimulus light, visual pattern 
sound and the response recorded terms pres- 
sure variation bulb which the child grasps his 
hand. The subject given specific instructions about 
the type response desired. 


The Soviet scientist concludes that one the earliest 
functions words impel initiate actions. Only 
later can child use words inhibit terminate 
activity. 

During the fourth and fifth years the child develops 
the ability fulfil complex instructions task per- 
formance. this stage the impellant action speech 
recedes. The regulatory function transferred what 
the author describes the “analytic system sig- 
nificative 


Naming and defining familiar object cues affects the 
child’s ability perceive selectively the age 
months. The overt speech used the child 
instruct himself, were, replaced internalized 
speech four five. 


The severely retarded child cannot use speech 
control his actions except primitive level. Excitable 
children—that is, children who are impulsive, unable 
concentrate and generally unmanageable—are able 
regulate their impulsive motor responses combin- 
ing them with special verbal activities. Children whose 
motor reactions suffer loss control through excessive 
inhibition are similarly able regain measure 
control through appropriate verbalizations. 


The experiments described are simple and numerous, 
and make interesting reading. The findings are inter- 
preted according the conceptual model originated 
Pavlov. 

The actual details the experiments are not des- 
cribed. One should cautious generalizing in- 
ferring too much from the child’s responses limited 
testing situation such the Russian 
investigators. The book, however, readable and 
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thought-provoking for those interested the develop- 
ment and function language. 


CANCER CHILDHOOD AND YOUTH. Sigismund 
Peller. 291 pp. Illust. John Wright Sons Ltd., Bristol; 
The Macmillan Company Canada Limited, Toronto, 
1960. $7.15. 


This book presents the author’s theory the etiology 
and prevention malignant disease childhood 
the adult. The theory has arisen from speculation 
the incidence and mortality statistics for children’s 
malignancy, and has little support from experi- 
mental observation. There has been attempt 
disprove the theory except juggling 
statistical figures. the view, cancer 
childhood caused carcinogens transmitted trans- 
placentally from the mother, with the possible excep- 
tion those which may play role. The 
differences distribution between adult 
hood tumours are explained this theory and the 
pattern fetal circulation. order explain the 
prevalence brain and blood malignancies 
hood, lack mixing the blood passage through 
the fetus proposed, and supported the 
own observations flow vessels chick embryos. 
Each the children’s malignancies dealt with 
turn, and obvious discrepancies with his theory are 
neglected, glossed over explained re-interpreta- 
tion the facts. The author presents his theory 
Principle Inverse Association which 
suggests the possible immunization against cancer 
the induction curable skin epitheliomata. This would 
produce active immunization the mother which 
would passed the children. 

reading this book not difficult note that 
the interpretations given are not necessarily correct, 
that the possibility error when conclusions are 
based quasi-statistical analysis tremendous. In- 
deed this stressed the author when the con- 
clusions drawn are opposed his theory. While 
possible point out obvious errors, not possible 
exclude its entirety the theory presented. 
doubtful whether this book will stimulate much interest 
the author’s theories. 


THE MURDERER AND HIS VICTIM, John Macdon- 
ald, with chapters Stuart Boyd and James 
420 pp. Charles Thomas, Springfield, 1961. 


This one those hefty books which sends the re- 
viewer scuttling for coffee and icebags, but spite 
its 400 pages very readable. bulges with the 
strange, the comic, the gruesome, and the unlikely 
should appeal the serious student crime, pro- 
fessionals such coroners, psychiatrists 
men, and the sophisticated amateur who, palling 
fiction, can stomach the improbability plain facts. 
Even the table contents has such rich items 
murder insulin, murder rattlesnake, voodo 
murder, ritual murder, the political assassin—a New 
York cannibal. Assassination seems occupa 
tional risk especially enjoyed presidents the 
United States, possibly due the accessibility this 
highest official. For politicians there new way 


reduce majorities; the judge said “there were 


democrats Hinsdale County and you, Alfred Packer. 
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ate five them. sentence you hanged the 
neck until you are dead, dead, dead.” 

There are many contrasts murder take the 
disciplined approach Murder Incorporated, 
real business all the way through.” Abe (Kid Twist) 
Reles explains “It just happens that kind 
business, but nobody allowed kill for personal 
grievance. There’s got good business reason.” 
Yet Thomas Griffith Wainwright, critic and wit, when 
asked why had killed Helen Abercrombie replied 
“Upon soul, don’t know unless was because 
she had such thick legs.” 

Then there are the occasions violent death. One 
most likely murdered one’s relatives 
friends between the hours p.m. Saturday and 
a.m. Sunday. Suicide the other hand reaches its 
peak Sunday evenings spring early summer. 
Not good book take late the evening 
too difficult put down. 


SCIENTIFIC ASPECTS NEUROLOGY. Leeds Neuro- 
logical Sciences Colloquium 1959-60. Edited Hugh 
Garland. 264 pp. Illust. Livingstone Ltd., Edin- 
burgh; The Macmillan Company 
Toronto, 1961. $8.50. 


should noted that this volume not con- 
fused with “Modern Scientific Aspects Neurology”, 
contemporary publication edited Cumings 
and devoted largely neurochemistry and neurophysi- 
ology. 

“Scientific Aspects Neurology” collection 
some papers presented postgraduate group 
Leeds, and among the authors are some the leading 
figures modern British neurology. Subject matter 
involves wide range neurological problems, from 
basic neurophysiology modern methods diagnosis 
and treatment. 

Some examples are: “The Problem the Origin 
the Pyramidal Tract” (Walshe), “The Syndromes 
Basilar Insufficiency” “The Applied Physi- 
ology Sleep” (Jefferson), “Disseminated Sclerosis— 
Today’s Great Imitator” (von Bogaert), “Rational Use 
Tranquillizing Drugs” (Roberts). 

The excellence the authors listed above would 
make this volume great interest all neurologists 
and neurosurgeons. However, was intended rather 
for non-neurological practitioners, demonstrate the 
status neurological thinking the present time, and 
would seem have fulfilled this purpose adequate- 
ly. Some the presentations are beyond this aim, 
but, by-and-large, this most useful, broad review. 


ARTERIOSKLEROSE. Atiologie, Pathologie, Klinik und 
Therapie. (Arteriosclerosis: Etiology, Pathology, Clinical 
Features and Therapy). Edited Gotthard Schettler. 728 
pp. Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1961. $24.50. 


This co-operative work carried out team 
German and British physicians collaborating with the 
American Society for the Study Arteriosclerosis 
the American Heart Association. Consequently, the 
classification and terminology, generally accepted ‘in 
America, are used outlining the statistics, geograph- 
pathology, heredity, constitutional aspects, role 
ageing and the sex distribution their relation the 
development arteriosclerosis. Arterial hypertension, 


diabetes mellitus, gout, the nephrotic syndrome and 


the congenital diseases associated with disordered fat 


metabolism are discussed detail, especially the con- 
tribution that these entities are believed make 
the development pronounced 
young people. 

The pertinent contributions from the field gen- 
eral nutrition, especially the contribution fat inges- 
tion the development arteriosclerosis, and the role 
the use alcohol and tobacco are the subject 
special chapters. 

The importance exercise and the physical 
activity all types are discussed relation the fre- 
quency premature arteriosclerosis persons 


professions and the differences incidence 


various economic strata. The most recent developments 
the diagnosis and the other clinical aspects arter- 
iosclerosis are discussed, well the current status 
the prophylaxis this disorder. The approaches 
therapy, though limited, are dealt with detail 
including surgical intervention occlusive arterial 
disease and the various aspects medical manage- 
ment with anticoagulant and other drugs, enzymes, 
hormones and vitamins. Balneotherapy and the dietary 
therapy arteriosclerosis are given particular atten- 
tion. 

The book very worthy co-operative effort for 
which the authors are congratulated. can 
recommended all clinicians and pathologists, with 
knowledge German, who are working the field 
arteriosclerosis. 

The price $24.50 (approx.) not excessive for 
such excellent book. 


RISA ENCEPHALOGRAPHY AND CONVENTIONAL 
NEURORADIOLOGIC METHODS. Comparative 
Study. Supplement No. 201. Giovanni Chiro. 102 pp. 
Acta Radiologica, Stockholm, 1961. 


Isotope encephalography becoming increasingly im- 
portant the neurosurgeon diagnostic aid, and 
for some time past have been awaiting full anal- 
ysis its relative worth compared with neuroradiol- 
ogy. This monograph bids fair supply that need. 

Dr. Chiro has put forward compelling arguments 
for the use isotope encephalography neuroradio- 
logic investigations, not the least which are the 
safety the method and the fact that will pick 
lesions that have been missed conventional neuro- 
radiologic studies. also not expensive use, and 
causes minimal discomfort. 

criticise minutiae hardly fair, but the use 
such terms “an exceptionally scarcely 
(page 63) confusing. Also, all lateral 
diagrams show the skull viewed from the left, but 
since some those illustrated this book are labelled 
“right lateral”, assumed that the right lateral scan 
reversed printing. This nowhere stated the 
text and can lead confusion. This, too, holds for the 
line drawings, and cross-reference the tables neces- 
sary determine laterality. 

The author’s selection cases for review has rightly 
been strict, but the rejection rate 85% seems high, 
even when all patients with consistently negative find- 
ings (by all techniques) are excluded. One wonders 
about the unstated number false positives excluded, 


and about the number explored result such 
finding. 
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would interest see the scans repeated 
intervals other than hours. This has been shown 
increase the accuracy the test, both reducing 
false negatives and giving better idea the 
nature the lesion. 


Differential counting the skull twin radial 
counters reported Cowan from Saskatoon an- 
other approach the problem that rivals the method 
described this book and more apt show midline 
tumours. 


While few can have gold collimators our 
equipment and most will not have the double scanner 
described, clear that every neuosurgical service 
needs have isotope encephalography available, and 
this book should the unit. will undoubtedly 
frequently used. highly recommended for 
neurosurgeons, neuroradiologists and nuclear physicians. 


THE BRITISH ENCYCLOPAEDIA MEDICAL PRAC- 
TICE, 2nd ed. Pharmacopoeia 1961. 960 pp. Butterworth 
Co. (Publishers) London; Butterworth Co. 
(Canada) Ltd., Toronto, 1961. $15.00. 


This volume, which contains much valuable informa- 
tion, will welcome addition the library 
general practitioners, specialists various fields 
medicine, schools medicine, and departments 
pharmacology and therapeutics. 

While the publishers not deal with official drugs 
this volume, they give valuable information hun- 
dreds non-official drugs and preparations made 
from official well non-official drugs. The joint 
Committee Proprietary Preparations have selected 
their list from thousands products submitted them. 
The information given the publishers the prod- 
ucts described not intended influence the reader 
the efficacy one product over another. 
appears fair and unbiased statement the 
apparent value each preparation, leaving the physi- 
cian make his own valuation each product. 

The name each preparation and the name the 
manufacturer given, together with description 
the drug drugs involved (chemical formulae are 
included many instances). The pharmacology, indi- 
cations, contraindications, side effects, toxicity, dosage 
and methods administration each drug prepar- 
ation are outlined; dosage forms are described. The 
physician will welcome the note, which has been 
added where applicable, the head each item, 
drawing attention any legal restrictions appertaining 
the preparation. 

The Condition Index, containing pages, most 
helpful finding quickly the drug preparation 
recommended the manufacturers for medication 
various conditions and diseases. 

The preparations listed will found available 
Canada and the United States, well England, 
Africa, Australia and New Zealand. 


PARASITOLOGY. The Biology Animal Parasites. Elmer 
Noble and Glenn Noble. 767 pp. Illust. Lea 
Febiger, Philadelphia; The Macmillan Company Can- 
ada Limited, Toronto, 1961. $11.00. 


This textbook for the “advanced undergraduate 
student” which written along ecological lines and 
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which concerned with the biology parasites rather 
than their clinical aspects. covers wide range 
organisms but, although does not cater the medi- 
cal man, veterinarian, laboratory worker, many 
the parasites discussed are those man domestic 
animals—some them with clinical overtones. The 
authors have obviously consulted numerous original 
sources information and the book has wealth 
detail drawn from these sources. fact kind 
compendium all the existing textbooks. Its 
value medical men, the authors suggest, will 
relatively slight, but will assistance biologists 
the modern attempt regard parasitism im- 
portant part animal ecology. 


HYPOKINETIC DISEASE. Hans Kraus and Wilhelm 
Raab. 193 pp. Charles Thomas, Springfield, 1961. 
$7.50. 


One’s attitude this book pretty well summed 
the authors who write “—the soberly critical atti- 
tude the American medical authorities makes them 
hesitate endorse projects whose foundations they 
not consider solidly enough established available 
objective evidence.” The work mixture fact 
and opinion and, for this reason, tends bit 
uneven its quality. For instance, there ex- 
cellent discussion the physiology the heart, but 
the attempt relate physical inactivity the produc- 
tion degenerative heart disease not altogether 
convincing. (In any discussion this sort the amount 
activity inactivity rarely explained defined. 
Unfortunately, too often, what believe what 
want believe. The book should read this light. 
ends with plea the medical profession take 
the lead promoting increased physical activity all 
ages. Whether Utopia perpetual health would 
result (as this reviewer would like believe) ques- 
tionable. However, this book stimulates the medical 
profession include the prescription physical activ- 
ity the prevention, treatment and rehabilitation 
certain conditions, has accomplished good deal. 
Its opinions are worth listening to. 


LEHRBUCH DER KRANKENGYMNASTIK. 
Edited Lindemann, Teirich-Leube and 
Heipertz. Band II. Anatomie des menschlichen 
pers. Kantner and Reinbach. 398 pp. Georg 
Thieme Verlag, Stuttgart, Germany; Intercontinental 
Medical Book Corporation, New York, 1961. $9.40. 


This volume treats the anatomy the human body 
much essential for the future physiotherapist. Par- 
ticular emphasis placed the locomotor apparatus 
which described section 177 pages, i.e. almost 
half the whole volume. The book devotes pages 
general anatomy which mainly introduction 
cytology and histology. The viscera are given little 
attention but rather more information available 
about the nervous system and vascular system. 


the whole, the subject matter adequately de- 
scribed and the illustrations the joints particularly 
are excellent. word praise also order about 
the drawings illustrating the chapter the nervous 
system. More illustrations the muscles would have 
been desirable. 


The book will doubt useful for students 
physiotherapy. 


3 

the 

On 

Int 
ing 
Wi 
re¢ 
col 
sp 

to 

he 
On 
Tk 
; 

{ 


REQUIRED IMMEDIATELY.—Preferably general 
prectitioner with ability surgery. Twenty-six-bed hospital 
all modern facilities (completed 1957). Aggressive village 
with good supporting area. Good schools, golf course 
curling rink and air field. Apply Tobique Valley Hospital, 
Rock, N.B 


PRACTITIONER REQUIRED immediately for 
the village Rocanville and district, unopposed practice, 
ipped clinic, urban population 500, rural population 1500, 
available. Good sound and remunerative practice with 
capital outlay. Apply Fred Henderson, Secretary Treas- 
Village Rocanville, Rocanville, Saskatchewan. 


Positions Wanted 


2ADIOLOGIST, experienced, available after September 
Certified diagnostic and therapeutic radiology. Reply 
full particulars Box 558, CMA Journal, 150 St. George 
Toronto, Ont. 


Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding territory 
served. 

Number doctors now practising the community. 

Location nearest doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


PRACTICE WITH HOUSE FOR SALE large southern 
Ontario town. Beautiful location. Excellent hospital facilities. 
Introduction desired, terms can arranged. Owner special- 
izing. Reply Box 770, CMA Journal, 150 St. George Street, 
Toronto Ont. 


PRACTICE FOR SALE CENTRAL ALBERTA, expand- 
ing community situated close main road—south highway. 
Well-equipped modern hospital. Excellent educational and 
recreational facilities town. First class hunting and fishing 
country adjacent foot-hills. Practice grossed over $30,000 
1960. Central well-equipped office with extendable lease. Owner 
specializing. Reply Box 519, CMA Journal, 150 St. George 
Street, Toronto Ont. 


MEDICAL PRACTICE AVAILABLE. The practice the late 
Dr. Stephen Millen, located the village South Woodslee 
available. This location within eighteen miles Windsor, 
Ontario. Office space available for rent, dispensary and 
equipment are available for purchase. Further information may 


had from Dr. Millen, 1206 Ouellette Avenue, Windsor, 


Opportunity available for young doctor take over 
good and growing general practice northern Ontario resort 
town. The town draws population 8000 with first class 
hospital. Practice currently grossing over 24,000 and expanding. 
Present practitioner leaving for personal reasons and expects 
only the cost equipment and home suitable. Reply 
583, CMA Journal, 150 St. George Street, Toronto Ont. 


Residencies and Internships 


CITY PSYCHIATRIC RESIDENCIES: Department 

psychiatry, University Iowa Medical Center; years’ ap- 
proved training; broad experience with adults and children 
services, inpatient and outpatient training and all 
psychiatric therapy under close supervision; master 
seience program for residents interested academic and 
careers; salary levels $4350 $5000; also available 
package plan’’ covering 5-years with periods rotation 
Department Psychiatry and the State Mental Hospitals 
School for Mentally defectives; salary levels $7350 
13,200. For information and application blanks write: Paul 
fuston, M.D., Chairman, Department Psychiatry, 500 Newton 
City, Iowa, U.S.A 


RESIDENCY RADIATION THERAPY, 2nd 3rd year, 
nexpectedly vacant. Four hundred and eighty-bed modern 
ospital with four full-time radiologists, cobalt unit, isotope 
For particulars apply Dr. Julian Salik, Sinai Hospital 
Baltimore. Greenspring Belvedere, Baltimore 15, 
U.S.A. 


APPLICATIONS ARE BEING CONSIDERED FOR ROTAT- 
INTERNSHIP for immediate appointment, for six months 
one year period, Northwestern General Hospital, Toronto 15. 
‘nt. Accredited hospital, 270 beds, requires interns. Pay $170 
month plus $50 food allowance and room. Ideal preparation 
general practice Toronto area. 


APPOINTMENTS AVAILABLE for year surgical resi- 
for surgical specialties approved 
Excellent accommodations for family. Resort area. 
ipend $250 per month plus maintenance. Please write 
Administrator, Lawrence and Memorial Hospitals, 
London, Connecticut, U.S.A. 


WANTED.—SENIOR RESIDENT 
hospital. 


surgery for 250-bed 
Accedited and approved for junior intern 


Salary with training. Apply Chief 
Surgery, Scarborough General Hospital, Scarborough, Ont. 


rig 


NOW MADE CANADA 


the proven broad-spectrum antibiotic 


stubborn bacterial infections ENICOL (Chloram- 
phenicol ‘Intra’) maintains effectiveness against wide 
range micro-organisms including most strains 
Staphylococci. Frequently effective when other anti- 
biotics disappoint. Few side effects ever reported. 
Economically advantageous for average patients. 


PRESENTATION: 250 mg. gray and blue capsules bottles 
16, 100 and 500 Further information 
request. 


CAUTION: view the bone marrow depression which rare 
instances may occur even lower doses than previously reported, 
our repeated warnings against the use Enicol minor infec- 
tions unusually high doses over extended periods should 
heeded. 


Intra Medical Products Limited 
Grenville St., Canada 
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THE KIDNEY AND 
ERYTHROPOIESIS 


More than cases primary 
disease the kidney conjunction 
with increased red cell count have 
now been reported, according 
recent editorial the British Medical 
Journal (1: 1744, 1961). Carcinoma 
has been the commonest renal lesion, 
while patients with renal 
carcinoma have abnormally high red 
cell counts. recent survey 135 


consecutive cases hypernephroma, 
for example, Hewlett and his 
associates, quoted herein, found four 
with erythrocytosis. The hematological 
findings, though often described 
polycythemic, not include the 
leukocytosis, and 
splenomegaly usually polycythemia 
vera. Furthermore, the level the 
alkaline phosphatase the leukocytes, 
when has been assessed, has proved 
invariably high polycythemia vera. 
Thus, erythrocytosis erythrocy- 
themia would seem more 
appropriate term than polycythemia. 


basic 
urine 
tests 
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Similar blood changes have been 
noted patients with benign tumour 
with non-neoplastic renal lesions 
such hydronephrosis polycystic 
disease. Surgical removal 
tumour the affected kidney has 
generally been followed correc- 
tion the erythrocytosis. 


long ago 1946, Forsell sug- 
gested that renal tumours might 
capable inducing excessive erythro- 
poiesis, and the results nephrec- 
tomy correcting the abnormality 
lend support this view. seems 
that the erythropoietic effect medi- 
ated humoral mechanism, and 
studies experimental animals have 
shown that the kidney may 
important source factors 
controlling the production red cells. 
Erythropoietic factors the plasma 
recent years. Two major factors exist 
which can stimulate erythropoiesis. 
The first non-dialysable muco- 
protein now 
This factor probably the chief 
physiological regulator 
poiesis, acting very early stage 
the chain red cell production 
stimulating the hemocytoblast 
proerythroblast differentiate. The 
production erythropoietin appears 
function the kidney and 
depends renal integrity. The 
second factor, with stimulatory activ- 
ity, not protein and found 
plasma patients with primary 
and secondary polycythemia. 
not known whether this factor the 
cause these diseases by- 
product marrow hyperplasia. 
has not been shown produced 
the kidney, and less physio- 


logical stimulator than the muco- 


protein, erythropoietin, since causes 
erythrocytosis microcytic cells with- 
out increase hemoglobin. 

seems probable that the high 
red cell counts which occasionally 
develop patients with renal lesions, 
from the production excess 
erythropoietin within the abnormal 
kidney. Thus, patient has renal 
disease, treatment likely relieve 
any 
Conversely, when patient presents 
with erythrocytosis, wise look 
for renal lesion. erythropoietin 
eventually becomes available 
therapeutic use, the anemia 
chronic renal disease, and perhaps 
also the anemia chronic 
tion, that most likely prove 
beneficial. 


(Continued page 32) 
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“First the 
cardiac 


was the first introduce nylon woven 
catheters the United States originally for 
ureteral use later for cardiac catheterization. 


nylon woven cardiac catheters 
preferred for smoothness combined with flexibility. 
Lengths: cm. 150 cm. Thin-walled, radiopaque. 


polyethylene cardiac catheters provide 
smoother and larger lumen for collection 
blood samples and the rapid injection contrast 
media. Other types too are under development. 


triumph technical skill all cardiac 
catheters have earned the confidence the medical 
profession through their consistently superior quality. 


Nylon woven 
cardiac catheters 


FREDERICK WALLACE, President 


Ine. 
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CANADIAN FILM WINS 
A.M.A. AWARD 


award-winning Canadian medi- 
cal film was among the highlights 
the motion picture program the 
110th annual meeting the Ameri- 
cal Medical Association New York, 
June 25-30. 

The film was one foreign 
motion pictures shown doctors 
part the second U.S. International 
Medical Film Exhibition, sponsored 
jointly the American Medical 


Association and the medical products 
manufacturers, Johnson Johnson. 

Titled “Procedure Choice 
Duodenal Ulcer Problems,” the film 
deals with the physiological basis 
ulcer surgery and discusses choice 
procedure specific situations. The 
author was Dr. Cameron 
Associate Professor Surgery, Uni- 
versity Alberta Faculty Medi- 
cine, Edmonton, Alberta. 

Dr. Ralph Creer, Director the 
A.M.A. Department Motion Pic- 
tures and Television, commented that 
from the standpoint expert produc- 


There’s hardly reason 
not prescribe 
for every patient who needs 
gocd night’s sleep 


because Doriden, unlike the 


1801 


barbiturates, well-tolerated 
elderly, chronically ill and debili- 
tated patients, those sensitive 
barbiturates, and those who 
unable take barbiturates 
because renal hepatic disease. 
Since Doriden metabolized rap- 
idly, “hangover” and “fog” rarely 
occur. 

DOSAGE: One tablet (0.5 Gm.) 
hr. before retiring. 

SUPPLIED: Tablets, 0.5 Gm. and 
0.25 Gm. 


Complete information available 
request. CIBA) 
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useful scientific information Dr. Harri- 
son’s film made outstanding con- 
tribution the American Medical 
Association meeting. 


FORMATION THE 
CANADIAN ASSOCIATION 

GASTROENTEROLOGY 
CANADIENNE 
GASTROENTEROLOGIE) 


June 20, 1961, the organiza- 
Association Gastroenterology 
sociation Canadienne Gastroenter- 
ologie) was held the Queen 
Elizabeth Hotel Montreal. This 
society was brought into 
being the result nationwide 
survey among many those phy- 
sicians and surgeons actively engaged 
this sub-specialty Canada who 
felt that such group could make 
needed and valuable contribution to- 
ward encouraging and engaging 
research, study and practice this 
field. This society would also serve 
means communication between 
gastroenterologists and scientists 
allied fields related gastroenterology 
Canada. 

Officers elected for the year 1961- 
are follows: 


Dr. McKenna, Montreal, 
President; Dr. Dickson, Halifax, 
President-Elect; Dr. 
Kenzie, Edmonton, Vice-President; 
Dr. Ivan Beck, Montreal, Secre- 
tary; Dr. Douglas Kinnear, Mont- 
real, Treasurer. Councillors: Dr. 
Bogoch, Vancouver; Dr. Malcolm 
Brown, Kingston; Dr. Paul Letendre, 
Montreal; Dr. MacDonald, 


Halifax; Dr. Eric Nanson, Saskatoon, 


and Dr. Wightman, Toronto. 


present the process in- 
corporation, this new society will hold 
its next annual meeting Winnipeg 
June 1962, which time scientific 
papers will presented members 
and invited guests its one-day 
session. 


INTERIM CONGRESS, 
PAN AMERICAN ASSOCIATION 
OPHTHALMOLOGY 


The Pan American Association 
Ophthalmology will hold Interim 
Congress Lima, Peru, from January 
February 1962. All ophthal- 
mologists are invited attend. 


The three official subjects 
featured are diagnosis 


(Continued page 34) 
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ELECTROCARDIOGRAPH 


: 


Versatility... 


The Model 100—2 speed VISO-CARDIETTE 
significant Sanborn achievement Electro- 
‘cardiography. Your diagnostic skills gain 
greater advantage from instrumentation pro- 
viding every possible advantage accurate 
uncomplicated use. 


a 


a as 


the 100—2 speed VISO and the VISETTE will 
give you performance that remains trouble free 
year after year. 


Portability... 


The design the new SANBORN VISETTE 
achieves two primary objectives—an ex- 
tremely compact and lightweight electro- 
cardiograph—and instrument whose per- 
formance and accuracy fully meet the 
requirements clinical diagnostic use. 


1400 DON MILLS ROAD, DON ONT. 
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surgical therapy glaucoma (round 
table), steroid therapy (symposium), 
and cornea (individual papers). Post- 
graduate courses will given this 
Congress English, Spanish and 
Portuguese. Simultaneous translations 
will available during the discussion 
the official subjects. Outstanding 
authorities have indicated their plans 
participate the meeting. 

Free papers will also presented. 
Applications present papers any 
type, from the U.S.A. and Canada, 
should with titles and 
abstracts, John McLean, M.D., 
525 East 68th Street, New York 21, 
N.Y., October 30, 1961. 

Movies should submitted 
advance Dr. Benedict Rizzuti, 
Chairman the Movies Program, 160 
Henry Street, Brooklyn N.Y., for 
approval and inclusion the program. 

The scientific exhibits program 
under the chairmanship 
Ruedemann, Jr., M.D., 1633 David 
Whitney Building, Detroit 26, Mich. 

Official travel agent for the meeting 
Mr. Edward Brown, Harvey 
Travel Bureau, 2005 West Gray, 
Houston 19, Texas. 
before and after the meeting and 
charter flights are being arranged. 
Those who make arrangements early 
enough will receive the benefit 
having the best accommodations 
the hotel where the meeting will 
take place. The tours Machu Picchu 
will necessarily limited number, 
and arrangements must made early. 

Outstanding social are being 
planned. 


CONGRES INTERNATIONAL 
SUR LES SUBSTANCES 
VITALES, L’ALIMENTATION, 
LES MALADIES 
CIVILISATION 


Congrés International sur les 
substances vitales, les 
maladies civilisation aura lieu 
septembre; Maastricht, Hol- 
Belgique, Septembre. 

Des interprétes pour 
langues sont disponibles. langue 
Congrés est Une 
traduction pour ces trois 
langues est prévue. 

S’adresser Secrétariat: Hannover- 
Kirchrode, Bemeroder Strasse 61, 
Allemagne. 


ANALYSIS 
ROAD DEATHS 


detailed study the coroner’s 
files all road deaths (183) and 
around Birmingham, England, the 
year 1960, recently reported 
Gissane and Bull (Brit. J., 1716, 
1961), 53% were pedestrians; 19%, 
motor-cyclists; 12% pedal-cyclists; and 
16%, vehicle occupants. Wherever 
possible, the findings were correlated 
with clinical records and with details 
the accidents obtained the site. 


Canad. 


spite the increasing number 
road deaths, studies the necropsy 
pathology such deaths are few and 
are limited reports injuries 
special areas the body. This more 
general study shows that severity and 
multiplicity injuries one person 
cut across all branches medicine 
and present the hospital service with 
very real challenge provide 
facilities for appropriate treatment 
within the time when treatment can 
most successful. Multiple severe 
injuries were feature necropsy 


adult diabetics. The 
percentage cases which: 
ease and simplicity 
without secondary failure have 


been 
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all types road users. 
and thoracoabdominal injuries 
oredominated. the average, there 
vere more than three severe injuries 
oer fatality. 

Most the accidents were 
city where the roads are 
roadside parking com- 
nonplace, road turnings frequent, and 
Cars, trucks, vans 
turn right and left, overtake and 
reverse, generally with warning but 


wheeled vehicles thread their way 
precariously between this heavy 
traffic and pedestrians cross the roads 
where they will. this hostile en- 
vironment there were 149 fatal acci- 
cyclists; vehicle occupants; and 
accidents outside the city, but where 
death took place the city hospital, 
concerned car occupants; 10, 
pedestrians; pedal-cyclists; and 


sometimes without warning. 


most stable adult 


Reporting continuous daily ad- 
ministration 128 diabetics 
anze! found DBI the ‘‘most valu- 
able the blood-sugar lower- 


“singularly effective” the control 
maturity-onset stable adult 
diabetes. 


use DBI, demonstrated pre- 
vious studies, ‘‘confirmed our 
observations extending over 
months.” 


minimal g.i. side effects 
dosage will frequently produce 
optimum control the diabetes 
without causing gastrointestinal 


Rely DBI for more satisfactory 
oral regulation 


stable adult diabetes 


sulfonylurea failures 


DBI (brand Phenformin 
mg. white, scored tablets, bottles 
100 and 1000. 


NOTE before prescribing DBI the physician should thor- 
familiar with general directions for its use, indications, 

dosage, possible side effects, precautions and contraindica- 
tions, etc. Write for complete detailed literature. 


arlington-funk laboratories division 


u.s. vitamin corporation canada, Itd. 
P.O. Box 779, Montreal Canada 


Pomeranze, J.: Clinical Med. 8:1155, June 1961. 


Pedestrians were struck most often 
the front-near side vehicles and, 
several cases, fatal injuries were 
caused projections this part 
the vehicle. Fatal pedestrian accidents 
were commonest the aged. The 
majority motor-cyclists who died 
were under years age. Most 
them were thrown off their machines, 
receiving fatal injuries, often the 
head thorax, owing the impact 
being run over subsequently. 
Many the occupants motor 
vehicles died ‘because they were 
ejected. Among those not ejected, 
impact with the steering column, roof 
and dashboard commonly caused fatal 
injuries. Side-on impact caused severe 
injuries, particularly vehicles with 
light bodywork. Pedal-cyclists often 
died because they fell off their ma- 
chines, several them being run 
over the heavy city traffic. 

From the evidence this survey, 
collisions would fewer 
severe if: (a) The car driver had 
better field vision, particularly 
over the front-near side the vehicle. 
This was the area first impact 
the majority fatal car-pedestrian 
accidents. The front the hood and 
mudguards should slope downwards 
that even small children, immedi- 
atély front the car, could 
clearly seen. (b) The average car 
driver should helped avoiding 
these impacts with pedestrians the 
steering and general control the 
vehicle was improved, seems pos- 
sible with the Ferguson prototype 
four-wheel-drive car. (c) Improve- 
ment control during braking, 
eliminating the risks skidding, 
would seem possible with the Maxor- 
ette braking device (here described) 
which can conveniently combined 
with the four-wheel drive. lessening 
the violence the first impact 
with the pedestrian would major 
factor decreasing the severity 
injuries. (d) This study produces 
evidence the dangers pedestrians 
sharp external fittings the 
vehicle. These should eliminated, 
with particular attention sharp 
headlight coverings, rigid pillar mud- 
guard mirrors and sharp projections 
the hood. (e) Truck design could 
improved giving the driver 
clearer forward vision immediately 
front his vehicle and bringing 
the body closer the ground order 
avoid the rear wheels running over 
vehicles. 

This study deaths car occu- 
pants indicates that designers should 
(Continued page 36) 
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note that: (1) Ejection out the car 
resulted the deaths an- 
alyzed. This clear evidence 
favour the value safety belts. 
these are acceptable all car 
users—that is, easy put on, wear, 
and take off—they should preferably 
incorporated integral part 
the seat design. This would mean, 
among other things, improvements 
the attachment seats the body. 


(2) The strength the bodywork 
the passenger compartment should 
not below certain standard. Side- 
collisions road junctions are 
common. This study shows that the 
fragile car body has caused the death 
many car occupants. (3) More atten- 
tion should paid the safety 
design the traditional form steer- 
ing column. The deaths six drivers 
were from this cause, that is, the 
deaths those who remained 
the car after the collision. (4) The 
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tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious skin 
tissue. used full strength—has 
pleasant odor—its germicidal efficiency 
not affected soap. 
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secure fixation all seats and all 
cushions; more than one occasion 
all the seats came free and moved 
forward jam the front-seat occu- 
pants under and against the dash- 
board with fatal results. (5) After 
all types collisions 
over accidents, car occupants had 
been thrown about within their en- 
closed metal box, hitting any the 
projecting internal fittings. Hence the 
multiplicity their injuries. There 
should projecting internal fit- 
tings. Efficient padding should 
provided the most important sites 
impact—that is, the junction the 
roof and the windshield, including the 
back the sunvisor, the dashboard, 
and the back the front seats. The 
padded surfaces should flat 
possible. Padding which merely hides 
projecting edges, common many 
cars, undesirable. (6) Several 
the fatal accidents studied resulted 
from collisions night between cars 
and the rear stationary trucks. The 
length overhang sometimes 
great that occupants injured 
Limitation this overhang should 
practicable. light under the rear 
trucks might help giving clear 
silhouette width and shape. There 
need, too, for standardization 
rear lights, their position, colour and 
intensity. (7) Since many the 
fatalities studied were due exces- 
sive speed and outside the city, 
there case for auditory warning 
when speeds exceed miles per 
hour built-up areas, and perhaps 
miles per hour the open road. 

Medical research and repair surgery 
have yet meet the full challenge 
ever-increasing numbers road acci- 
dents—numbers that may double the 
present figure the end the next 
decade. 


1962 MEDICAL EXHIBITORS 
ASSOCIATION CANADA 
SCHEDULE CONVENTIONS 


Medical Exhibitors Association 
Canada sending out its annual 
questionnaire medical, nursing and 
allied societies and associations, re- 
questing information meetings and 
1962. MEA anxious include 
many societies and associations 
possible and anticipates sending out 
its 1962 Schedule Conventions 
member companies the fall. 


Many MEA’s members are inter- 
ested some the specialized meet- 


(Continued page 38) 
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Amenorone Forte acts directly the endometrium. 
withdrawal produces the described 
Fuller Albright, resulting “normal 
menstruation. has effect the patient pregnant. 
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ings, and even specialized group 
will not allow members 
would still like information it. 


MEA members, faced with rising 
costs exhibiting, are taking selec- 
tive look all meetings, and 
imperative that societies and associa- 
tions send much information 
possible about their 1962 meetings 
and early possible. All informa- 
tion should sent Weston, 
Executive Secretary, 
hibitors Association Canada, 
King Street East, Toronto Ontario. 


UROLOGY AWARD 


The American Urological Associa- 
tion offers annual award $1000 
(first prize $500, second prize 
$300, and third prize $200) for essays 
the result some clinical labor- 
atory research urology. Competi- 
tion limited urologists who have 
graduated not more than ten years 
ago, and hospital interns resi- 
dents doing clinical laboratory 
research work urology. Animal 
research not necessary. 

The first prize essay will appear 
the program the meeting the 
American Urological Association, 
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the greatest improvement [in vital 
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relationship] occurs during the 
first 


After just puffs Vaponefrin, pa- 
tients experience marked abatement dyspnea and 
wheezing. Bronchospasm relieved and vital capacity 
substantially increased within few 
outstanding clinical benefits result from superior solu- 
tion (2.25% racemic epinephrine), and from more accu- 
rate Nebulizer. The solution safer and more stable 
than and less likely produce tachy- 
cardia than The Nebulizer, with its exclu- 
sive baffle, consistently produces particles the critical 
range 0.5 microns'—a penetrating mist, not 
ineffective 


*Documented 163 published clinical evaluations and 
standard textbook references. 


Supplied: Solution, bottles 7.5, and cc.; Nebulizers, 
Standard and Pocket size. Also Aerosol Unit. 


References: Segal, S., and Dulfano, J.: Chronic Pul- 
monary Emphysema, New York, Grune Stratton, 1953, pp. 
99-100. Segal, S., and Dulfano, J.: 7:57, 1953. 
Alexander, K., al.: Circulation 18:235, 1958. Bick- 
erman, A., and Barach, L., Modell, W., Ed.: Drugs 
Choice, St. Louis, The Mosby Company, 1958-59, 582. 
Professional literature and complimentary demonstration set 
available request. 


THE UNIQUE VAPONEFRIN POCKET NEBULIZER 


the critical range 
for cleaning 
(MESUUTER HOUSING 
Supply medication 
always visible 
Canada, The VAPONEFRIN Company 


Tycos Drive Toronto 19, Ontario 
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held the Bellevue-Stratford 
Hotel, Philadelphia, 
May 17, 1962. 


For full particulars 
Executive Secretary, William 
Didusch, 1120 North Charles Street 
Baltimore Maryland. Essays must 
his hands before November 
1961. 


INDUSTRIAL MEDICAL 
ASSOCIATION THE 
PROVINCE QUEBEC 
AND THE SECTION 
INDUSTRIAL MEDICINE, 
O.M.A. 


The Annual Convention 
Industrial Medical Association the 
Province Quebec and the Section 
Industrial Medicine the Ontario 
Medical Association will held 
the Chateau Frontenac, Quebec City, 
September 30, 1961. 


Scientific sessions and exhibits will 
cover variety subjects the field 
industrial medicine, carefully de- 
signed interest all mem- 
bers. Registration open non- 
members, and special invitation 
extended physicians the Mari- 
time Provinces. 

special program for the ladies 
also planned. 

Those wishing attend are urged 
make their hotel reservations early. 

Further information may ob- 
tained writing the Secretary, 
Dr. Currie, Northern Electric 
Co. Ltd., 1261 Shearer Street, Mont- 
real, Que. 


OCULAR COMPLICATIONS 
FROM CHLOROQUINE 


Following the recognition de- 
posits the corneal epithelium 
workers engaged the manufacture 
mepacrine, Hobbs (Lancet, 1207, 
1958) showed that similar deposits 
were found patients treated 
with chloroquine. The lesions, strik- 
ing slit-lamp examination, not 
produce any symptoms, though some 
patients experjence haloes. Experience 
suggests that they may disappear even 
the drug continues taken. 
contrast these mild disturbances, 
five instances severe retinal lesions 
have been described, the same 
author, persons exposed mepa- 
crine, but 165 consecutive patients 
taking chloroquine retinal lesions 
were found. editorial writer 
(Lancet, 1334, 1961) noted that, 


(Continued page 40) 
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MEDICAL NEWS brief 
(Continued from page 38) 


while the corneal lesion common 
and the retinal lesion rare, chloro- 
quine shares with two phenothiazine 
derivatives closely allied chlorpro- 
mazine, the ability produce retinal 
damage man without any experi- 
mental counterpart the animal. 
This and related work suggests that 
retinal damage from pharmacological 
agents may not very rare and that 
more than one mechanism may 
involved. 


the spot coverage 


HEALTH AND 
TUBERCULOSIS 
CONFERENCE, 
IBADAN, 
MARCH 1962 


The Chest and Heart Association, 
with the co-operation the Fed- 
eral Government Nigeria and 
invitation the University College, 
Ibadan, sponsoring Health and 
Tuberculosis Conference held 
the University College, Ibadan, 
Nigeria, from March 26-31, 1962. 


TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot caused fungi invading the horny, keratinized 
layers the skin that are not reached the normal blood supply. 
Desenex applied topically superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds thousands cures athlete’s foot have 
resulted from topical treatment with Desenex proved among 
the least irritating and best tolerated all potent fungicidal agents. 
Pennies per treatment Desenex Ointment may applied liberally 
both feet every night for week and half from single tube. 


Maltbie Laboratories Division, Wallace Tiernan Ltd., Scarborough, Ontario 


Canadian Distributor Company, Ltd., Montreal 28, 
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This completely new venture 
and the aim encourage all 
workers the field tuberculosis 
Africa. This the sixth the 
series Commonwealth Conferences 
which have previously been 
London. 

Among the speakers will eminent 
chest physicians from Great Britain 
and all parts the world. The pro- 
gram include lectures and panel 
discussions on: Tuberculosis, the 
greatest tropical menace; Tuberculosis 
and leprosy; Community infection, 
cause and remedy; Drugs, their value 
and limitations; The techniques 
community surveys; Non-pulmonary 
tuberculosis; Travelling clinics and 
village hygiene. 

The Conference three 
guineas. Accommodation the Uni- 
versity hostels will available 
moderate charges. charter plane 
will leave London March 24, 1962. 

Application for 
should made the Conference 
Secretary, The Chest and Heart As- 
sociation, Tavistock North, 
Tavistock Square, London, W.C.1. 


ANNOUNCEMENT 
21ST DR. ECCLES 
MEMORIAL MEDICAL 
ALUMNI LECTURESHIP 


The Dr. Eccles Mem- 
orial Alumni Lectureship will 
held the Medical School the 
University Western Ontario, Lon- 
don, Ont., October 11, 1961. The 
guest lecturer will 
Titzell Professor Medicine (Neur- 
ology), Cornell University Medical 
School, and Attending Physician, New 
York Hospital, and his subject “Head- 
ache Mechanisms”. 

Other speakers will Dr. 
Lockwood the subject “Diuretic 
Therapy”; Dr. Keil, “Psychi- 
atric Disease 
Organic Illness”; and Dr. Gold- 
berg, “Counselling the Family 
with Severe Handicap the Child”. 

All medical practitioners are cordi- 

ally invited. The meeting begins 
10:00 a.m. and terminates 5:00 
p.m. 
The Dr. Eccles Memorial 
Medical Alumni Lectureship The 
University Western Ontario was 
originally instituted through the sup- 
port the Medical Alumni for the 
benefit the medical profession 
western Ontario, and now sup- 
ported gift from the will the 
late Dr. Eccles, who was Pro- 
fessor Gynecology the Univers- 
ity from 1883 1913. 


